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P  R  E  S  E  R 

PROTECT  ABUTMENTS  with 
*R.P..I  BAR  designs 

R.P.-I  BAR  CONCEPT  OF 
DESIGN  MEETS  TODAY'S 
NEED  FOR  .  . 

•  Maximum  Preservation  thru  Mini- 
mum   Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best 
Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attach- 
ments for  Best  Retention,  Support 
and  Bracing 

•  Optimum  Gingival  Stimulation 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


PRESCRIBE    VITALLIUM®    RESTORATIONS 


EXTENSION  BASE 


POTENTIAL  "TILTING"  ACTION 

OF  MANY  CLASP  DESIGNS  WITH 

DISTAL  RESTS 

1.  Occlusal  forces  tend  to  tilt  abutment  tooth 
distally. 

2.  Clasp  tip  is  forced  against  undercut. 

3.  The  distal  gingival  tissues  are  impinged. 


HoujTnedJca.lnc. 


POTENTIAL  "TILTING"  ACTION 

IS  PREVENTED  WITH  THIS 

DESIGN  CONCEPT 

1.  "I"  clasp  arm  disengages  tooth  under  oc- 
clusal force. 

2.  Proximal  plate  disengages  tooth. 

3.  Impingement    of    gingival    tissues    is    re- 
duced. 

4.  Occlusal  forces  tend  to  tilt  abutment  tooth 
anteriorily. 


n   PLEASE  SEND  ADDITIONAL  INFORMATION. 

Doctor 


Address. 
City 


WE  ARE  COMPLETELY  TRAINED  IN  THE  LABORATORY  ASPECTS 
OF  THE  R.P.-I  BAR  DESIGN   CONCEPT... 


WOODWARD     PROSTHETIC    COl^FAKTY 

e:stabi_ished     1©22 
GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


CHARLESTON 

COLUMBIA 

GREENVILLE 


OFFICES  AT 


CHARLOTTE 

GREENSBORO 

RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-EIGHT  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


This  happy  ending... 


...had  diis 
beginning. 


When  a  denture  is  the  only  alternative, 
Trubyte  Bioblend  Anteriors  give  you  so 
much  to  work  with  to  complement  your 
professional  skill.  The  life-like  colors 
of  natural  teeth.  The  near  perfect 
simulation  of  natural  tooth  form  and 
character.  The  wide  selection  of  moulds 
and  sizes.  Available  in  porcelain  and  plastic. 


TRUBYTE 


D  Dentsply  International,  Inc.,  York,  PA 

This  complete  maxillary  denture  zvas 

created  with  Bioblend  color  blend  104,  Mould  22E. 

Complete  case  history  with  color  photographs 

available  on  request. 

©  1976  Dentsply  International  Inc.  All  rights  reserved. 

Trubyte"  and  Bioblend'  are  trademarks  of  Dentsply  International,  Inc. 
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Physician  Heal  Yourself 
Lul<e  IV,  23. 


THE  DEATH  OF  A  DENTIST 


The  fact  that  dentists  rank  high  in  the  categories 
of  suicide,  divorce,  and  alcoholism  has  been  estab- 
lished. That  they  lead  the  pack  in  the  professions  in 
these  conditions  has  been  alleged,  although  hard 
factual  information  confirming  this  about  dentists 
is  difficult  to  obtain.  The  possibility  that  these 
three  problems  are  interrelated  and  that  depression 
and  anxiety  can  result  from  the  pressures  of  dental 
practice  are  worthy  of  consideration.  The  com- 
plimentary inference  that  the  dentist  may  possess 
the  personality  of  a  neurotic  depressive,  the  most 
gifted  type  of  individual  may  indeed  be  a  whiplash 
to  his  happiness. 

If  these  are  problems  of  any  dimension,  then 
these  problems  are  worthy  of  consideration,  for 
they  effect  the  health  and  happiness  of  the  dentist, 
his  family,  and  his  patients. 

A  resolution  entitled  Study  of  the  Dentist  in  All 
\of  His  Relationships  was  presented  this  year  for 
consideration  by  the  American  Dental  Associa- 
tion. The  Board  of  Trustees  did  not  consider  the 
study  feasible  at  the  time  because  of  heavy  com- 
mitments of  the  American  Dental  Association's 
funds  and  staff.  The  cost  of  $  1 0,000  or  more  for  the 
study  was  thought  to  be  a  possibility  from  outside 
funding.  The  Board  of  Trustees  was  pleased  to 
report  to  the  House  of  Delegates  of  the  American 
Dental  Association  that  $4,700  had  been  received 
from  HEW  to  convene  a  meeting  of  experts  to 
determine  the   reliability   of  present  data.   The 


House  of  Delegates  postponed  the  original  resolu- 
tion indefinitely,  although  the  reference  committee 
that  considered  the  resolution  regretfully  recom- 
mended its  postponement. 

A  workshop  conference  is  scheduled  for 
January,  1977  to  evaluate  emotional  stress  in  the 
dental  practice  and  its  effect  on  the  dental  prac- 
titioner. 

$10,000  or  more  from  the  sixteen  million  dollar 
ADA  budget  to  study  the  problem  wouldn't  have 
"broken  the  bank"  in  Las  Vegas.  The  ADA  will  be 
operating  in  the  red  to  the  sum  of  over  a  million 
dollars  next  year  anyway.  However,  after  getting 
support  from  HEW  to  study  the  feasibility  of  the 
study,  perhaps  it  will  then  be  more  appealing. 

The  health  and  happiness  of  the  dentist  directly 
effects  the  people.  Let's  face  it!  The  program 
committee  for  our  annual  meeting  in  Pinehurst  in 
May  with  the  support  of  President  Barden,  is  facing 
it!  Dr.  Ken  Olson  is  on  the  program  and  he  is  a 
widely  recognized  authority  on  the  psychology  of 
living  with  dentistry.  Dr.  Ken  Cooper  will  talk  on 
physical  fitness.  With  this  program  directed  to- 
wards the  psychological  and  physical  well-being  of 
the  dentist,  you  can't  afford  to  spend  time  on  the 
golf  course.  But  if  you  choose  the  golf  course  in- 
stead, it  may  be  better  in  the  long  run  than  being 
"down  in  the  mouth"  back  home  while  the  rest  of 
us  are  in  Pinehurst  —  RJS 
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Integrity  without  knowledge  is  weak  and  useless,  and 
Knowledge  without  integrity  is  dangerous  and  dreadful. 

Samuel  Johnson,  1759 


Congratulations  to  all  districts!  Every  meeting  was  well 
planned  and  with  good  programs,  and  those  who  could  not 
attend  missed  an  enlightening  experience.  With  the  leader- 
ship exhibited  in  each  district,  we  have  the  potential  for  a 
meaningful  and  productive  year  in  1977.  Mary  Ann  and  I,  and 
the  other  officers  and  members  of  the  Executive  Committee, 
appreciate  very  much  the  hospitality  and  considerations 
given  to  each  of  us  from  all  of  the  district  members  at  their 
respective  meetings.  Visiting  every  district  meeting  is  a  most 
rewarding  experience. 

Of  particular  interest,  as  a  result  of  the  district  meetings,  is 
the  very  timely  action  of  the  Second  District  in  reorganiza- 
tion of  their  district  to  facilitate  local  societies  to  become 
AFFILIATE  members  of  the  Second  District  Dental  Soci- 
ety. Through  constitution  and  by-law  changes  the  Second 
District  has  arranged  for  its  Executive  Committee  to  be  com- 
posed of  representatives  of  each  local  society  in  the  Second 
District.  As  you  know,  the  dental  profession  is  organized 
from  the  American  Dental  Association  down  through  the 
Constituent  (State)  Society  and  stops  with  the  Component 
(District)  Society.  Establishing  the  local  society  as  an  affiliate 
cannot  change  that,  but  it  should  create  a  relationship  and 
communication  link  between  the  district  organization  and 
local  society  in  a  way  that  has  not  heretofore  been  possible. 
The  idea  has  tremendous  potential,  and  I  submit  it  to  you  for 
your  consideration.  It  was  discussed  with  much  interest  at 
the  District  Officers  Conference. 

I  want  you  to  know  how  diligently  your  Executive  Com- 
mittee has  been  "getting  with  it."  At  every  district  meeting 
but  one  (either  officially  or  unofficially)  and  in  addition  to 
other  called  meetings,  the  Executive  Committee  has  met  to 
consider  items  of  concern  to  dentistry  in  North  Carolina. 
Attending  every  district  meefing  for  five  weeks  consecu- 
tively is  enjoyable,  but  it  is  also  wearisome.  They  have  delib- 
erated long  and  hard,  had  good  attendance,  and  have  never 
complained  whenever  asked  to  meet.  The  responsibility  of 
keeping  your  society's  business  in  order  is  somewhat  time 
consuming,  and  I  want  to  thank  each  member  of  the  Execu- 
tive Committee  for  their  conscientiousness  and  at  the  same 
time  compliment  the  Society  for  having  these  dedicated  men 


working  in  this  responsible  position.  It  is  impossible  to  do 
everything  right  and  satisfy  everybody,  but  this  Executive 
Committee,  with  the  best  intentions,  has  worked  together  in 
concert  and  harmony  to  do  a  responsible  job  for  the  Dental 
Society.  Some  of  the  issues  that  continue  to  be  of  concern 
and  that  are  in  various  stages  of  development  are: 

1.  Our  reladonship  with  pre-payment  plans. 

2.  Dental  laboratory  relations. 

3.  Manpower  study  developments. 

4.  North  Carolina  Dental  Foundation  fund  drive. 

5.  Legislative  issues. 

6.  Issues  related  to  National  Health  Insurance. 

7.  Quality  control  and  peer  review. 

8.  Public  relations. 

All  of  these  issues  and  others  are  being  studied,  are  under 
committee  action,  and  are  being  reported  to  the  Executive 
Committee  on  a  regular  basis.  Some  committee  members 
have  attended  workshops  in  relation  to  these  subjects,  and 
over  230  resolutions  were  discussed  and  acted  on  in  Las 
Vegas  at  the  ADA  House  of  Delegates  in  November. 

Some  of  the  more  significant  actions  taken  at  Las  Vegas 
were: 

1 .  Appropriation  of  1 . 1  million  dollars  to  be  earmarked  for 
use  by  the  Board  of  Trustees  in  combating  the  threat  of 
illegal  dentistry  (denturism). 

2.  Reaffirmation  that  dental  laboratory  technicians  are 
auxiliaries,  but  with  added  designation  as  a  supportive 
or  allied  member  of  the  dental  health  team  if  working 
outside  of  the  dental  office. 

3.  A  more  conservative  trend  toward  auxiliary  utilization. 

4.  A  stand  for  state's  rights  in  regards  to  licensure  in 
general  and  licensure  by  credentials  vs.  examination. 

5.  Reaffirmation  and  updating  of  principles  of  guidelines 
for  a  national  health  insurance  program  (calling  for  den- 
tistry to  be  included  in  any  form  of  national  health 
insurance  program,  quality  control  and  peer  review  by 
the  profession,  emphasis  on  prevention  and  pedodon- 
tics,  that  it  not  be  totally  govemmentally  funded  and 
that  those  able  to  finance  their  own  care  not  be  in- 
cluded). 
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6.  Reaffirmation  and  modification  of  guidelines  for  third 
party  participation  (with  approval  of  participating  and 
non-participating  dentists  in  contracts). 

The  North  Carolina  Dental  Society  House  of  Delegates 
meets  on  March  19th  and  20th.  There  are  many  issues  impor- 
tant to  all  of  us  to  be  discussed  and  actions  to  be  taken.  Let 
me  urge  you  to  contact  your  delegates,  discuss  with  them 
these  issues  individually  at  local  society  meetings,  and  if  you 
can  see  your  way  to  do  so.  attend  the  House  of  Delegates 
meeting  in  Raleigh.  Remember  any  member  can  have  the 
"privilege  of  the  floor"  and  can  participate  in  any  discussion 
he  wishes.  Attend  the  reference  committee  meetings  where 
the  subject  you  are  most  interested  in  is  being  discussed  in 
detail.  This  is  your  House  of  Delegates,  and  if  you  are  in- 
terested, you  can  play  a  part  in  it. 

Also  let  me  repeat,  any  member  of  the  North  Carolina 
Dental  Society  is  privileged  and  encouraged  to  attend  meet- 
ings of  the  Executive  Committee.  Many  meetings  are  not 
held  on  a  regular  basis,  but  rather  on  call,  so  it  is  not  possible 
to  inform  everybody  when  meetings  are  held,  but  whenever 
possible  all  delegates  and  district  officers  are  notified  and 
urged  to  attend. 

If  I  haven't  lost  you  by  now,  I'd  like  to  talk  with  you  about  a 
subject  I  think  is  becoming  increasingly  important  to  all  of  us: 
OUR  CREDIBILITY  WITH  OUR  PATIENTS  AND  FEL- 
LOW CITIZENS. 

With  the  increased  involvement  with  third  party  method  of 
providing  dental  care,  there  has  surfaced  isolated  cases  of 
abuse  of  the  procedures  necessary  to  carry  out  these  pro- 
grams. Dentistry  has  not  suffered  greatly  from  these  in- 
stances, but  it  has  suffered.  Generally  speaking  our  profes- 


sion can  be  proud  of  its  track  record  of  responsibility  and 
integrity.  However,  as  in  every  group,  be  it  a  profession, 
trade,  guild,  union  or  any  organization,  there  are  those  who 
do  not  accept  it  as  their  responsibility  to  respect  the  tenets  of 
ethics,  or  the  basic  fundamentals  of  honesty  that  are  ex- 
pected by  those  for  whom  we  have  the  privilege  to  treat. 

The  health  professions,  more  than  others,  have  the  reputa- 
tion of  "protecting  its  own."  I  believe  that  the  time  has  come 
when  that  in  itself  has  to  be  recognized  by  the  professions  as 
self-abuse.  We  are  undermining  our  own  integrity  to  what- 
ever extent  we  fail  to  recognize  these  abuses  and  more  impor- 
tantly "put  the  finger"  on  the  abuser.  Contrary  to  existing 
accepted  behavior,  we  must  realign  our  attitudes  that  have 
been  ingrained  in  us,  at  least  to  some  extent,  through  our 
educational  training  and  our  professed  canons  of  professional 
ethics.  We  must  expose  those,  who  through  selfish;  motiva- 
tion, are  committing  abuses  that  reflect  not  only  on  them,  but 
more  importantly  on  those  who  are  not  quilty,  yet  who  suffer 
greatly  because  of  membership  in  the  same  group  or  profes- 
sion. The  time  has  come  for  us  to  make  the  decision  as  to 
which  we  revere  most:  honesty  and  integrity  as  professional 
moral  principles,  or  the  so-called  friendship  of  our  colleague 
who  apparently  does  not  honor  such  principles. 

Those  who  commit  the  abuses  should  be  the  ones  and, 
THE  ONLY  ONES,  to  suffer  the  consequences.  I  think  the 
time  is  past  when  we  can  close  our  eyes  to  those  violators  of 
the  integrity  of  our  profession,  allowing  a  minority  to  demean 
the  image  of  dentistry. 

R.  B.  Barden,  D.D.S. 
Wilmington,  N.  C. 
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Endodontics,  2ncl  Edition  by  John  I.  Ingle 
and  Edward  E.  Beverage.  Lea&  Febiger, 
Philadelphia,  Pennsylvania.  1976.  81 1  pp. 

In  the  second  edition  Dr.  Ingle  has 
attempted  to  improve  upon  his  earlier 
efforts.  The  combination  of  an  impres- 
sive list  of  contributors  and  careful 
editing  has  resulted  in  a  text  of  uniform 
high  quality. 

Perhaps  the  book's  greatest  strength 
is  in  its  treatment  of  the  technical  as- 
pects of  endodontics:  access,  in- 
strumentation and  canal  obturation. 
Each  subject  is  introduced  with  a  dis- 
cussion of  the  theory  and  importance 
of  the  procedure,  which  is  followed  by 


a  "step-by-step"  description  of  the 
methodology.  An  effort  is  made  to  re- 
late instrumentation  techniques  to  the 
anatomical  configuration  of  the  root 
canal  system  and  to  the  type  of  filling 
material  to  be  used.  The  discussion  of 
the  advantages  and  disadvantages  of 
the  various  types  of  filling  materials  is 
highlighted  by  an  analysis  of  the  newer 
paste  materials.  Endodontic  surgical 
procedures  are  also  presented  in  lucid 
fashion.  Included  for  each  procedure  is 
a  list  of  the  instruments  and  supplies 
needed  and  a  detailed  step-wise  de- 
scription of  the  operation  itself  The 
post-operative  management  of  the  pa- 
tient is  a  valuable  inclusion.  Numerous 
diagrams,  photographs  and  radio- 
graphs supplement  the  text. 

Of  great  value  to  the  clinician  are  the 
chapters  on  traumatic  injuries  and 
pediatric  endodontics.  Also  of  interest 
are  the  chapters  on  the  histology  and 


pathology  of  the  pulp  and  periapex. 

An  apparent  weakness  is  in  the  dis- 
cussion of  the  diagnosis  of  pulpal  dis- 
ease. The  dental  history  is  dealt  with  in 
a  cursory  manner  resulting  in  a  lack  of 
emphasis  on  the  factors  that  are  of 
diagnostic  value.  This  situation  re- 
sults, in  part,  from  the  chapter  describ- 
ing and  classifying  oral  and  facial  pain 
following  that  which  deals  with  diag- 
nostic methods.  The  reader  would  find 
it  more  logical  to  reverse  the  chapter 
order. 

This  text  is  an  invaluable  addition  to 
the  library  of  the  general  practitioner 
both  as  an  update  on  techniques  as  well 
as  for  problem  solving.  It  is  easy  to 
read  and  possesses  a  wealth  of  clini- 
cally useable  material.  However,  be- 
cause of  its  encyclopedic  nature,  the 
book  is  not  generally  recommended  for 
student  use. 

I.  Joel  Leeb,  D.D.S. 
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The  Dentist's  Future  Role? 

By  Irving  Gordon,  D.D.S.* 


What  role  will  The  Dentist  play  in 
the  future,  in  the  delivery  of  dental 
health  care?  The  Dentist  refers  to  the 
present  graduate  of  an  accredited 
school  of  dentistry  with  the  knowledge 
and  skills  to  practice  in  our  Country. 

It  is  impossible  to  envision  the  fu- 
ture, with  the  tides  of  social  changes 
flowing  ever  more  swiftly  in  the  health 
care  field. 

Dentistry,  as  a  partner  in  providing 
health  care,  has  been  bombarded  by 
the  intrusion  of  the  Federal  Govern- 
ment and  its  sponsored  programs  such 
as  HMO,  HSA.  PSRO,  and  many 
others,  in  the  last  decade.  Also,  we 
must  contend  with  the  problem  of  third 
party  prepaid  dental  insurance  pay- 
ment plans,  denta-care.  labor  and 
union  clinics,  peer  review,  continuing 
education  for  re-licensure.  and  many 
others.  Many  of  these  may  prove  to  be 
good  programs;  however,  only  time 
and  experimentation  with  these  pro- 
grams will  provide  answers  as  to  their 
acceptability  by  the  profession  and  the 
consumer. 

Today,  there  are  countless  pres- 
sures for  expanded  functions  of  aux- 
iliary personnel  in  performing  services 
for  patients  permitted  only  by  The 
Dentist  at  one  time.  The  drive  towards 
legalizing  denturism  in  this  Country  as 
well  as  dental  advertising  is  being  pro- 
moted. Where  does  it  end?  Is  the  an- 
swer a  two  level  system  of  dentistry? 
Will  The  Dentist  role  of  the  future  be 
one  of  a  diagnostician,  a  consultant,  an 
administrator,  an  educator,  a  re- 
searcher, a  clinical  supervisor,  a  clini- 
cian, or  will  his  role  as  we  know  it 
today  be  eliminated  altogether? 

■Pasl  President,  Florida  Stale  Board  of  Denial  Examiners 


The  quality  and  form  of  dental  care 
in  countries  with  programs  of 
socialized  medicine,  is  inferior  and  to- 
tally inadequate  as  compared  to  the 
standards  of  dentistry  in  this  Country. 
Dental  care  delivered  in  this  Country  is 
the  finest  of  any  in  the  world.  It  is 
questionable  that  the  utilization  factor 
of  dental  services  is  greater  in  coun- 
tries with  socialized  programs  than  in 
our  Country .  with  the  individual  fee  for 
services  rendered  as  we  know  it. 

Unfortunately,  the  apparent  trend  in 
this  Country  is  directed  towards  the 
rapid  socialization  of  all  health  care 
and  The  Dentist  or  physician  involved 
in  this  system  will  become  a  gov- 
ernmental employee,  and  no  different 
than  any  other  civil  servant.  This  has 
been  the  history  in  all  of  the  countries 
with  socialized  health  care.  Don't  you 
ever  dream  that  it  can't  happen  here! 
Dentistry  could  become  a  trade  instead 
of  the  respected  profession  as  it  exists 
today.  What  will  be  the  next  step? 
Whenever  the  mechanical  procedures 
involved  in  clinical  dentistry  are  dele- 
gated to  personnel  (the  team  approach) 
with  about  one  third  of  the  training 
necessary  for  The  Dentist. 

My  observation,  as  a  state  board 
examiner,  has  revealed  a  steady  de- 
cline in  the  clinical  training  and 
abilities  of  recent  graduates.  Diadac- 
ticly,  they  appear  to  be  superior. 
Applicants  to  the  Florida  State  Board 
of  Dental  Examiners  represent  a  cross 
section  of  graduates  from  American 
schools  of  dentistry. 

Schools  of  dentistry  found  them- 
selves in  a  most  difficult  and  even  un- 
tenable position,  with  a  tremendous 
increased  cost  of  educating  a  dental 
student.    The   difficulty    of   securing 


Federal  funding,  the  pressures  from 
capitation,  augmentation  of  the  three 
year  program,  and  others  as  well  as 
changes  in  attitudes  of  the  students 
themselves. 

Much  emphasis  has  been  placed  on 
basic  sciences,  which  are  taught  with 
the  medical  students  in  many  schools 
for  reasons  of  economy.  Often  times 
these  are  taught  with  little  correlation 
to  the  practice  of  dentistry.  A  knowl- 
edge in  the  basic  sciences  is  of  para- 
mount importance;  however,  it  must 
be  taught  in  a  manner  so  that  it  is  inte- 
grated and  more  fully  utilized  in  the 
practice  of  our  profession.  Perhaps  80 
percent  of  basic  science  knowledge  is 
forgotten  within  two  or  three  years  fol- 
lowing instruction.  This  implies  a  re- 
sponsibility of  the  clinical  teacher,  to 
correlate  the  basic  sciences  with  clini- 
cal training. 

Unfortunately,  clinical  training  ap- 
pears to  have  been  de-emphasized  in 
many  schools  of  dentistry.  The  point 
requirement  system  of  the  past,  where 
a  student  had  to  perform  required  clin- 
ical dental  procedures  successfully 
until  clinically  qualified  to  graduate 
have  been  replaced  by  some  form  of 
"total  patient  care  concept"  in  many 
schools.  In  this  new  care  concept,  a 
student  or  groups  of  students  are  re- 
sponsible for  all  necessary  dental  care 
in  a  number  of  families  or  groups  of 
patients.  Oftentimes  this  has  resulted 
in  lack  of  clinical  experience,  in  certain 
areas  of  the  practice,  due  to  limited 
needs  of  patients  in  the  student's  as- 
signed practice.  The  schools  attempt 
to  keep  records  of  these  clinical  needs 
for  student  practice  and  supply  their 
needs;  however,  this  is  difficult  to  ac- 
complish. 
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It  is  difficult  to  believe  that  a  recent 
graduate  from  a  well  recognized  school 
of  dentistry  told  us  that  the  inlay  he 
was  being  required  to  make  on  the 
Florida  State  Board  Exam  was  the  first 
inlay  he  had  ever  made.  Occasionally, 
we  examine  graduates  who  are  superb 
clinicians  and  we  find  some  schools  in 
particular  whose  graduates  are 
routinely  well  trained  clinically.*  I 
urge  all  schools  of  dentistry  to  evaluate 
and  re-examine  the  clinical  capabilities 
of  their  graduates. 

The  basic  principles  in  the  practice 
of  dentistry  are  diagnosis  and  treat- 
ment. Whatever  the  future  may  hold, 
may  The  Dentist  be  clinically  compe- 
tent to  diagnosis,  to  perform  clinical 
procedures,  to  recognize  quality  den- 
tal services,  and  supervise  adequate 
dental  care  if  this  should  be  his  role. 
This  is  mandatory  for  the  protection  of 
the  health  and  welfare  of  the  public. 

I  have  practiced  44  years  which  have 
been  the  golden  years  of  dentistry.  I 
love  and  respect  my  profession.  1  sin- 
cerely hope  the  pessimism  of  this 
editorial  proves  to  be  completely  er- 
roneous. However.  1  must  express  my 
concerns. 

*Graduates  from  The  University  of  North 
Carolina  School  of  Dentistry  are  among  these. 


Enthusiasm  is  the  vibrant  thrill  in  a 
person's  voice  that  sways  the  wills  of 
others  into  harmony  with  his  own. 

Enthusiasm  is  a  telescope  that  yanks 
the  misty,  distant  future  into  the 
radiant,  tangible  present. 

Enthusiasm  is  inflamed  by  opposi- 
tion, but  never  converted;  it  is  the  leap- 
ing lightning  that  blasts  obstacles  from 
its  path. 

Professionalism  is  the  sum  total  of 
many  different  aspects  of  the  dental 
practice,  all  carefully  measured  and 
delicately  woven  into  an  intricate  pat- 
tern designed  for  and  proudly  executed 
by  the  dedicated  dental  assistant.  Pro- 
fessionalism is  a  touch  of  magic  in  the 
dental  office,  and  more  often  than  not, 
the  key  to  a  successful  dental  practice. 

The  words  enthusiasm  and  profes- 
sionalism best  describe  the  atmos- 
phere of  the  five  district  meefings  last 
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fall.  I  was  enthusiastic  in  having  the 
opportunity  to  meet  dentists,  dental 
assistants,  dental  hygienists,  and  den- 
tal educators  from  across  the  state,  and 
in  having  a  chance  to  discuss  important 
matters  of  mutual  concern  with  each 
individual. 

The  dentists  were  enthusiastic  about 
their  assistants  becoming  involved  in 
the  NCDAA.  The  dental  assistants 
were  enthusiastic  about  the  continuing 
education  programs  offered  at  the  dis- 
trict level  and  about  the  future  of  den- 
tal assisting  as  a  profession.  Dental 
hygienists  were  enthusiastic  about  the 
changes  that  dental  assistants  are  try- 
ing to  make  toward  greater  recognition 
for  the  role  they  play  in  the  dental 
health  team.  An  air  of  professionalism 
was  present  at  every  meeting. 

Properly  educated,  trained,  and 
motivated,  a  dental  assistant  is  a  highly 
professional  person.  She  is  engaged  in 
a  skilled  and  learned  profession.  She  is 
dedicated  to  holding  in  the  highest  es- 
teem both  written  and  unwritten  codes 
of  ethics  and  professional  behavior. 
Professionalism  and  professional 
image  go  hand  in  hand.  The  constant 
observance  of  professionalism  creates 
the  most  positive  image  of  the  dental 
practice,  which  in  turn  encourages  pa- 
tients. 

If  you  are  enthusiastic  about  your 
assistant  becoming  involved  in  her 
professional  organization,  she  will  in 
turn  be  enthusiastic  about  her  career  as 
a  dental  assistant,  and  the  patients  who 
come  under  her  care  will  see  her  for  the 
truly  professional  individual  that  she 
is.  If  she  is  not  the  professional  indi- 
vidual that  you  feel  she  should  be,  find 
someone  else  who  will  be!  Some  den- 
tists have  commented  that  the  smarter 
an  assistant  gets,  the  less  motivated 
she  is.  Do  not  judge  all  assistants  by 
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the  actions  of  a  few.  There  are  many 
educated,  motivated,  and  professional 
individuals  who  are  willing  to  make 
someone  an  efficient  dental  assistant. 
In  my  last  message  to  you.  1  dis- 
cussed the  availability  of  continuing 
education  offered  by  the  component 
sociefies  of  the  North  Carolina  Dental 
Assistants'  Association,  and  the 
American  Dental  Assistants'  Associa- 
tion. During  the  district  meetings, 
many  of  you  had  questions  concerning 
local  dental  assistant  society  meetings 
in  various  areas  of  the  state.  Please 
find  listed  below  a  complete  listing  of 
the  component  societies  of  the 
NCDAA,  and  the  president's  name 
and  address. 

Alamance-Caswell  DAS 

Judy  Moricle.  CD. A. 

Route  10.  Box  389 

Burlington.  N.C.  27215 
Buncombe  County  DAS Tona  Lawter 

P.O.  Box  93 

Saluda.  N.C.  28773 
Cape  Fear  DAS  Betty  Raynor 

142  Circle  Dr. 

Wallace.  N.C.  28466 
Charlotte  DAS  Nan  Hughes.  CD. A. 

6610  Slatewood  Rd. 

Charlotte.  N.C.  28205 
Coastal  DAS Mary  Lou  Bow  en 

Route  4.  Box  689 

Williamston.  N.C.  27892 
Cumberland  County  DAS 

Earla  Garvin.  CD. A. 

209  Hull  Rd. 

Fayetteville.  N.C.  28303 
Durham-Orange  DAS  Janet  Crabtree 

1445  Sedwick  Rd. 

Durham.  N.C.  27707 
Gaston  County  DAS Pam  Huffstetler 

1303  W.  Gate  Plaza 

Kings  Mountain.  N.C.  28086 
Greensboro  DAS Myrl  Blackwell.  CD. A. 

1928  E.  South  Ave. 

Eden.  N.C.  27288 
High  Point  DAS Melodie  Field 

P.O.  Box  5335 

High  Point.  N.C.  27262 
Onslow  County  DAS Norma  Huffman 

Route  2 

Richlands,  N.C.  28574 
Rowan-Davie  DAS 

Margaret  Chaney.  CD. A. 

2701  W.  Innes  St. 

Salisbury.  N.C.  28144 
Tri  County  DAS Zona  Walker 

P.O.  Box  743 

Drexel,  N.C.  28619 
Wake  County  DAS  .  .Nanette  Fussell.  C.D.A. 

5700  Tully  Court 

Raleigh.  N.C.  27609 
Wayne  County  DAS Elise  Beall.  C.D.A. 

Route  7.  Box  466 

Goldsboro.  N.C.  27530 
Winston  Salem.  DAS Lindsay  Davidson 

1206  W.  4th  .St. 

Winston  Salem.  N.C.  27101 

The  President  of  each  component 
should  be  contacted  for  the  time  and 
location  of  the  meetings.  Plan  to  attend 
the  next  meeting  with  your  personnel. 

Thank  you  for  your  continued  in- 
terest and  support. 


Esthetic  Temporary  Anterior  Tooth  Replacement 

LCDR  Walter  J.  Kucaba,  DC,  USN,  and  Walter  T.  McFall,  Jr.,  D.D.S.* 


The  opinions  or  assertions  con- 
tained herein  are  the  private  ones  of 
the  writers  and  are  not  to  be  construed 
as  official  or  as  reflecting  the  views  of 
the  Navy  Department  or  the  naval  ser- 
vice at  large. 

Rapid  esthetic  tooth  replacement  in 
the  anterior  regions  of  the  mouth  has 
been  and  continues  to  be  a  vexing 
problem  to  the  dentist.  The  family 
practitioner  is  frequently  confronted 
with  the  need  for  anterior  tooth  re- 
placement in  cases  of  trauma,  congeni- 
tal absence  of  teeth,  when  immediate 
extraction  is  indicated,  or  in  combina- 
tion with  temporary  stabilization  for 
periodontal  reasons.  Temporary 
splinting  also  may  be  indicated  when 
an  evaluation  is  being  made  of  the  ul- 
timate prognosis  of  abutment  teeth  ad- 
jacent to  the  missing  space  prior  to 
committing  the  patient  to  fixed  or  re- 
movable prostheses. 

One  of  the  classic  methods  in  previ- 
ous years  has  been  the  use  of  a  tempo- 
rary removable  partial  denture  con- 
structed from  acrylic  and  carrying  the 
replacement  unit.  Although  these  tem- 
porary dentures  (sometimes  referred 
to  as  a  "flipper"  or  "clicker")  often 
achieve  the  esthetic  goal,  they  were 
unsatisfactory  for  a  number  of 
reasons.  Patients  often  became  at- 
tached to  these  appliances  and  sub- 
sequently never  followed  through  with 
a  more  permanent  restorative  plan.  In 
many  instances,  the  sequela  of  such  a 
situation  was  to  encourage  accumula- 
tion of  bacterial  plaque  and  food  debris 
beneath  the  appliance,  resulting  in  gin- 
gival inflammation  or  caries.  In  the 
maxillary  arch,  papillary  hyperplasia 
under  these  appliances  was  a  common 
finding  also.  When  mandibular  lingual 
tori  were  present  these  appliances 
often  did  not  fit  well  and  caused  irrita- 
tion to  the  soft  tissues  over  the  tori. 
The  fragile  nature  of  the  appliances  in- 
vited frequent  breakage  and  patient 
loss  of  the  appliance  was  common. 
This,  in  turn,  resulted  in  a  considerable 
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amount  of  chair  time  being  spent  on 
repair  or  replacement. 

Another  method  for  accomplishing 
this  tooth  replacement  in  the  anterior 
region  involved  variations  on  wire  liga- 
tion with  the  inclusion  of  an  acrylic 
tooth.  These  wire  and  acrylic 
appliances,  when  constructed  extraco- 
ronally,  often  times  were  less  than 
pleasing  esthetically  and,  contributed 
to  the  retention  of  plaque.  The  pa- 
tient's oral  hygiene  maintenance  pro- 
grams were  severely  limited.  The 
combination  use  of  wire  and  acrylic,  or 
wire  and  some  other  dental  material 
involving  intracoronal  preparation  re- 
quired the  subsequent  placement  of 
full  coverage  permanent  prostheses. 

The  development  of  the  composite 
formulations,  and  the  advent  of  the 
acid  etching  technique  to  enhance  re- 
tention have  allowed  greater  flexibility 
in  stabilizing  pontics  over  residual 
ridges.  A  number  of  such  composite 
formulations  are  currently  available 
and  they  present  advantages  over  the 
previously  employed  techniques. 
There  remains  wide  variability  relative 
to  the  amount  of  material  needed  to 
adequately  retain  the  pontic  and  the 
tendency  to  change  in  color  with  time. 
The  present  paper  suggests  a 
technique  which  has  been  successfully 
employed  utilizing  the  newer  compos- 
ite resins  ultraviolet  light  systems. t 

Technique 

In  the  event  that  the  dentist  knows  in 
advance  that  he  is  dealing  with  a  prob- 
able extraction  case,  a  congenitally- 
missing  tooth,  or  in  attempting  to  de- 
termine prognosis  for  a  future  fixed  or 
removable  restoration,  alginate  im- 
pressions of  the  maxillary  and  man- 
dibular arch  should  be  obtained.  At  the 
same  time,  an  acrylic  denture  tooth 
shade  guide  should  be  employed  to  ob- 
tain the  proper  shade.  After  the  im- 
pressions are  poured,  the  working  cast 
and  a  prescription  designating  the 
color  shade  is  sent  to  the  laboratory.  If 
the  tooth  is  to  be  extracted,  this  should 
be  clearly  indicated  on  the  prescription 
and  marked  on  the  cast.  The  tooth  then 
can  be  removed  from  the  cast  by  the 
technician  and  a  denture  tooth  of  the 


Fig.  1.  Facial  view  of  missing  anterior  tooth. 
The  patient  has  lost  an  acrylic  partial. 


Fig.  2.  Preparation  of  the  proximal  abuting 
surfaces  with  coarse  garnet  strips.  A  rubber 
dam  has  been  placed. 

selected  shade  fitted  in  the  edentulous 
space.  The  prescription  also  should  in- 
dicate that  the  cervical  collar  should  be 
trimmed  such  that  it  will  be  barely  in 
contact  with  the  residual  ridge.  This 
pregrinding  will  reduce  the  amount  of 
clinic  time  needed  in  the  final  position- 
ing. 

Upon  receiving  the  pontic  from  the 
laboratory,  the  retention  is  cut  into  the 
pontic.  This  is  necessary  because  there 
is  no  chemical  bonding  occurring  be- 
tween the  composite  resin  and  the 
acrylic  tooth,  and  it  depends  entirely 
on  mechanical  retention.  The  tooth  is 
positioned  in  the  desired  relationship 
on  the  stone  model  and  aligned  for  fit. 
A  converging  preparation  is  prepared 
on  the  lingual  surface  of  the  acrylic 
tooth  with  a  35  inverted  cone  bur 
across  the  entire  lingual  to  a  depth  of 
IVi — 2  mm.  This  converging  prepara- 
tion will  ensure  maximum  retention 
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and,  the  areas  of  maximum  concavity, 
will  ensure  necessary  bulk  needed, 
without  resulting  in  an  aberrant  con- 
tour on  the  lingual  surfaces.  A  lingual 
groove  is  prepared  instead  of  a  Class 
III  type  preparation  because  the  Class 
III  preparation  invites  preclusion  of 
the  gingival  embrasure  space  with  its 
concomitant  periodontal  encroach- 
ment. The  pontic  is  positioned  and 
trimmed  to  ensure  that  there  is  a  slight 
space  between  the  pontic  and  the  abut- 
ing  surface  of  the  adjacent  natural 
teeth.  The  apical  portion  is  trimmed  so 
it  is  in  fleeting  contact  or  slightly  out  of 
contact  with  the  ridge.  The  lingual 
groove  is  then  packed  with  the  resin, 
placed  on  a  flat  surface  and  the  mate- 
rial polymerized  for  30  seconds  with 
the  ultraviolet  system. 

Tooth  Preparation 

Preparation  of  the  natural  teeth  is 
accomplished  initially  by  a  prophy- 
laxis of  the  teeth  with  a  slurry  of  coarse 
pumice.  Pumices  containing  fluoride 
are  not  recommended  because  of  the 
effect  of  the  fluoride  on  delaying  the 
binding  properties  of  any  of  the  com- 
posite systems.  Following  this 
prophylaxis,  the  teeth  are  stripped  on 
the  proximal  side  to  be  etched  with 
either  a  disc  or  preferably  a  coarse  gar- 
net strip.  This  procedure  greatly  in- 
creases the  surface  area  to  be  etched 
and  therefore  increases  the  bonding 
potential  by  having  a  more  retentive 
surface. 

The  teeth  are  then  isolated  with  a 
rubber  dam  to  insure  freedom  from 
contamination  from  the  oral  fluids  and 
to  protect  the  gingival  tissues.  The 
teeth  are  thoroughly  washed  and  air 
dryed.  The  acid  etching  media  is 
applied  with  a  cotton  pledget  in  a  wip- 
ing motion  on  the  proximal  and  lingual 
surfaces  for  two  minutes  after  which  it 
is  washed  off  and  the  tooth  dried.  The 
resulting  etched  surface  should  have 
an  egg-shell  appearance.  If  it  does  not, 
the  proximal  and  lingual  surfaces 
should  be  reetched  for  an  additional 
sixty  seconds. 

The  previously  prepared  pontic  is 
then  positioned  and  held  in  place  with 
compound  which  covers  the  incisal 
edges  and  facial  aspects  of  the  tooth 
and  adjacent  abutments.  Make  sure 
that  in  placing  the  compound  on  the 
facial  aspect  that  facial  embrasures  are 
not  violated  as  this  contamination  will 
decrease  the  potential  retention  on  the 
etched  surface. 

The  composite  material  is  then 
packed  on  the  lingual  surface  of  the 
abutment  teeth  and  pontic  in  the  area 


of  the  originally  prepared  lingual 
groove.  Polymerization  with  the  ul- 
traviolet light  source  is  accomplished 
for  45  seconds.  The  green  stick  com- 
pound may  then  be  removed  from  the 
facial  surfaces  and  the  facial  embra- 
sures are  filled  with  the  resin  and 
polymerized.  The  cervical  margin  of 
the  abutting  area  should  be  checked  for 
possible  voids,  which  often  occur.  The 
composite  is  then  packed  in  this  cervi- 
cal region  of  the  embrasure  and 
polymerized.  The  contours  on  the  lin- 
gual are  then  defined  with  a  fine 
diamond  stone,  the  area  is  washed  and 
dried  thoroughly,  and  the  facial  and 
lingual  aspects  are  glazed  by  placing 
the  sealant  on  with  the  brush  and 
polymerizing  for  20  seconds  with  the 
ultraviolet  light. 

One  of  the  most  common  reasons  for 
failure  of  these  temporary  splints  is 
due  to  traumatogenic  stresses  placed 
on  the  incisal  edge.  After  removal  of 
the  rubber  dam,  the  occlusion  should 
be  carefully  evaluated  and  the  incisive 
surfaces  adjusted  such  that  minimal  or 
no  occlusion  occurs  on  the  pontic. 


Fig.  3.  Preparation  of  the  pontic  to  provide 
lingual  retention. 


Fig.  4.  Completed  restoration  following  glaz- 
ing. 

Discussion 

The  composite  resin  system, 
employing  the  use  of  ultraviolet  light 
for  polymerization,  offers  several  ad- 
vantages over  other  available  com- 
posits.  These  are  working  times  on  ini- 
tial placement  and  consistency. 


Fig.  5.  Lingual  view  of  restoration  after  six 
months.  Adequate  space  is  available  for  oral 
hygiene.  The  patient  is  a  heavy  smoker. 

Some  of  the  other  available  mate- 
rials which  must  be  mixed  prior  to  use 
have  a  runny  consistency.  Even  more 
disturbing  is  the  rapidity  of  set  in  other 
materials.  This  requires  rapid  place- 
ment of  the  material  facially  and  lingu- 
ally  and  invites  overfill,  premature  set, 
and  subsequent  time  consumed  in  con- 
touring. The  particular  system  offered 
here  is  usable  directly  from  manufac- 
turer's supplied  material  and  can  be 
polymerized  when  the  operator  has  ob- 
tained the  desired  positioning.  The 
need  for  an  interproximal  wedge  for 
embrasure  protection  is  also  elimi- 
nated. Excess  recontouring  is  mini- 
mized also. 

It  is  convenient  also  if  a  number  of 
incisor  acrylic  teeth  of  various  shades 
and  sizes  can  be  kept  in  the  office. 
When  an  emergency  situation  occurs, 
such  as  a  tooth  lost  from  trauma,  a 
rubber  dam  can  be  placed  and  the  pon- 
tic inserted.  Obviously  the  advantage 
of  having  acrylic  replacements  avail- 
able may  also  eliminate  the  entire 
laboratory  phase  and  provide  the  pa- 
tient with  even  more  prompt  replace- 
ment. 

Breakage  of  the  bond  may  occur  be- 
cause of  contamination  of  the  tooth 
surfaces,  avoidance  of  the  rubber  dam, 
contact  of  the  acrylic  tooth  with  the 
abutting  surfaces  precluding  sufficient 
space  for  composite  materials,  and 
traumatogenic  forces  on  the  pontic. 
Should  breakage  occur  the  cause  for 
failure  must  be  ascertained  and  cor- 
rected. Rebonding  can  be  easily  ac- 
complished with  this  system.  If  in- 
adequate spacing  is  the  causation,  the 
pontic  can  be  quickly  narrowed, 
packed  with  the  composite  and  re- 
glazed. 

An  essential  consideration  in  the  use 
of  such  a  temporary  bridge  system  is 

(Continued  on  page  15) 
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Introduction 

Within  the  past  ten  years  increasing 
interest  in  the  areas  of  surgical- 
orthodontics  has  opened  new  horizons 
to  patients  with  dentofacial  defor- 
mities. Improvements  in  diagnostic 
knowledge,  treatment  planning 
capabilities,  and  orthodontic  and  sur- 
gical techniques  have  made  it  possible 
to  offer  better  and  more  comprehen- 
sive treatment  service  to  these  pa- 
tients. 

Many  patients  with  jaw  deformities 
were  formerly  treated  by  techniques 
primarily  directed  at  the  mandible. 
Now,  however,  we  can  confidently 
move  any  part  of  the  facial  skeleton  in 
any  direction  desirable.  This  permits 
deformities  to  be  corrected  at  their  site 
of  origin  and  has  outdated  treatment 
aimed  at  disguising  deformities. 

The  Departments  of  Oral  Surgery 
and  Orthodontics  at  the  School  of  Den- 
tistry have  formed  a  program  designed 
specifically  for  the  patient  with  a  den- 
tofacial deformity  requiring  surgical 
and  orthodontic  treatment.  By  com- 
bining the  efforts  of  both  specialties 
proper  diagnosis  and  treatment  can  be 
planned  and  coordinated  to  maximize 
the  benefit  to  the  patient. 

The  program  offers  diagnostic  and 
treatment  services  and  also  acts  as  an 
evaluation  and  consultation  service  for 
referrals  from  dentists,  physicians, 
school  health  personnel  or  counselors, 
or  other  health  professionals.  It  is  de- 
signed with  the  flexibility  to  provide 
any  or  all  services  including:  coordi- 
nated diagnosis  and  treatment  plan- 
ning, pre-surgical  orthodontics,  surgi- 
cal correction  of  the  deformity,  and 
post-surgical  orthodontics.  In  addi- 
tion, when  indicated,  consultation  and 
treatment  are  available  from  multiple 
specialists  including  speech  pathol- 
ogy, audiology,  psychology,  prosthet- 
ic dentistry  (including  maxillofacial 
prosthodontics),  periodontics,  en- 
dodontics, pedodontics,  general  den- 
tistry, plastic  surgery,  otorhinolaryn- 
gology,  and  ophthalmology. 


Diagnostic  Evaluation 

Patients  may  be  referred  to  the  pro- 
gram for  diagnostic  and  treatment 
planning  consultation  with  the  even- 
tual surgical  and  orthodontic  treatment 
being  done  in  the  pafient'  s  home  city  or 
at  the  School  of  Dentistry.  Patients 
who  are  referred  only  for  diagnostic 
evaluation  are  seen  jointly  at  a  session 
by  orthodontic  and  oral  surgery  fac- 
ulty. At  the  patient's  initial  visit  diag- 
nostic records  are  taken  which  include 
dental,  medical,  and  personal  his- 
tories; facial  and  intraoral  examina- 
tions; study  models;  radiographs;  and 
photographs.  When  the  records  have 
been  compiled  and  analyzed  the  pa- 
tient is  discussed  at  one  of  the  weekly 
conferences  attended  by  the  orthodon- 
tic and  oral  surgery  faculties.  At  this 
conference  a  diagnosis  of  the  patient's 
skeletal  and  dental  problems  is  made 
and  a  coordinated  treatment  plan  is 
formulated.  Both  the  patient  and  the 
referring  health  professional  are 
notified  of  the  recommendations.  Re- 
ferring professionals  are  welcome  to 
attend  these  diagnostic  and  treatment 
planning  sessions. 

Surgical-Orthodontic  Treatment 

Patients  may  also  be  referred  for 
diagnostic  evaluation  with  complete 
surgical-orthodontic  treatment  to  be 
provided  at  the  UNC  School  of  Dentis- 
try and  North  Carolina  Memorial  Hos- 
pital. 

In  addition,  the  program  allows  for 
a  referring  orthodontist  or  surgeon  to 
provide  treatment  in  the  patient's 
home  city  and  to  consult  with  the  pro- 
gram during  any  phase  of  treatment.  In 
some  instances  the  orthodontist  may 
wish  to  refer  patients  for  diagnostic 
evaluation  and  coordination  of  surgical 
and  orthodontic  planning,  provide 
pre-operative  and  post-operative  or- 
thodontic treatment  in  their  city,  and 
arrange  through  this  program  for  the 
surgical  phase  of  the  treatment  to  be 
done  in  Chapel  Hill.  Dental  School  or- 
thodontic faculty  will  coordinate  the 
treatment  phases  which  are  carried  out 
in  Chapel  Hill. 


Case  Report 

The  following  case  report  of  a  pa- 
tient currently  receiving  treatment  will 
demonstrate  the  type  of  service  the 
program  can  provide  an  individual 
with  a  dentofacial  deformity. 

Patient  L.  P.,  a  Caucasian  girl,  was 
first  seen  for  evaluation  at  the  School 
of  Dentistry  in  March,  1973  at  the  age 
of  13  years  and  eight  months.  Her  chief 
complaints  at  that  time  were  protrud- 
ing maxillary  teeth  and  an  inability  to 
incise  and  chew  properly.  A  negative 
medical  and  dental  history  was  ob- 
tained. 

Full-face  examination  indicated  that 
facial  features  were  symmetrical  ex- 
cept for  her  nasal  tip  which  deviated  to 
the  right.  Lip  closure  was  incompetent 
exposing  approximately  7mm  of  maxil- 
lary central  incisor  crown  at  rest.  In  a 
broad  smile  she  had  a  very  high  upper 
lip  line  exposing  5mm  of  gingival  tis- 
sue. The  lower  third  of  her  face  was 
noted  to  be  deficient  (Fig.  1). 

Facial  examination  in  profile  indi- 
cated that  she  had  a  severely  retrusive 
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Figure  1.  Symmetrical  facial  features  with 
nasal  tip  deviation  to  the  right,  lip  incompe- 
tency, inadequate  lip  to  tooth  relationship, 
lower  face  deficiency  and  constricted  alar 
bases. 
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mandible,  increased  lower  anterior  fa- 
cial height  and  incompetent  lip  closure 
with  a  deeply  rolled  lower  lip  (Fig.  2). 
At  rest  position  her  lips  were  held 
10mm  apart.  Lip  closure  was  possible 
but  only  with  considerable  circum-oral 
muscular  strain. 


Figure  2.  Deeply  rolled  lower  lip,  lip  incompe- 
tency, severely  retruded  mandible,  in- 
creased lower  facial  height. 

The  intraoral  examination  revealed 
poor  oral  hygiene  and  generalized  den- 
tal caries  with  severe  involvement  of 
the  mandibular  first  molars.  Her  denti- 
tion was  a  full  Class  II  with  12mm  over- 
jet  and  5mm  anterior  open  bite.  Both 
maxillary  and  mandibular  arches  had 
4-5mm  of  crowding.  The  maxillary 
crowding  was  characterized  by  reten- 
tion of  both  primary  canines  which  re- 
sulted in  the  permanent  successors 
being  positioned  facially  (Fig.  3). 

Radiographic  examination  showed 
generalized  shortening  of  root  struc- 
tures especially  in  the  maxillary  in- 
cisors. Cephalometric  values  sup- 
ported the  clinical  impression  of  a 
patient  who  had  mandibular  retro- 
gnathism,  a  severe  skeletal  open  bite 
pattern  with  excessive  vertical  maxil- 
lary development,  increased  lower  an- 
terior facial  height  and  maxillary  and 
mandibular  dental  protrusion. 

From  the  results  of  the  clinical 
examination  and  analysis  of  the  diag- 
nostic records,  the  following  problem 
list  was  generated: 

1.  poor  oral  hygiene  and  dental 
caries  with  possible  pulpal  involve- 
ment of  the  mandibular  first  molars 

2.  maxillary  vertical  excess  causing 
a  downward  and  backward  rotation  of 


the  mandible,  a  subsequent  anterior 
open  bite,  mandibular  retrognathism, 
and  long  lower  facial  height 

3.  horizontal  maxillary  excess  caus- 
ing excessive  dental  and  gingival  expo- 
sure and  dental  protrusion 

4.  bilateral  maxillary  constriction 

5.  mandibular  dental  protrusion 

6.  maxillary  and  mandibular  crowd- 
ing 

7.  retrogenia 

The  patient  was  followed  in  the 
program  for  two  years  during  which 
time  growth  was  evaluated  using  serial 
cephalometric  radiographs.  In  addi- 
tion, during  this  period,  oral  hygiene 
instructions  and  restorative  dental 
care  were  provided.  Cephalometric 
analysis  in  January,  1975  showed  that 
growth,  especially  maxillary  vertical 
growth,  was  essentially  complete,  and 
a  three  phase  orthodontic-surgical 
treatment  plan  was  initiated.  The 
treatment  plan  was  designed  to  correct 
the  problems  previously  listed  and  in- 
volved diagnosfic  set-ups  of  dental 
study  models,  which  depicted  both  or- 
thodontic and  surgical  movements, 
and  cephalometric  profile  predictions. 

The  initial  phase  of  orthodontic 
treatment  was  initiated  and  involved: 

1.  extraction  of  both  mandibular 
first  permanent  molars 

2.  full  banding  of  both  arches 

3.  closure  of  mandibular  extraction 
spaces  correcting  crowding  and  rota- 
tions 

4.  alignment  of  the  maxillary  arch 

5.  maxillary  segmental  levelling 
After  initial  orthodontic  preparation 


in  which  the  dental  compensations 
were  removed,  records  were  again  ob- 
tained (Figs.  4-6).  Study  models  were 
mounted  on  a  semi-adjustable  ar- 
ticulator using  a  facebow  transfer  reg- 
istration (Fig.  7).  Mock  surgery  was 
then  performed  to  aid  in  planning  the 
surgical  procedure  and  to  allow  fabri- 
cation of  an  inter-occlusal  splint  (Fig. 
8).  The  surgical  plan  included: 

1 .  extraction  of  maxillary  first  pre- 
molar teeth 

2.  total  maxillary  osteotomy  and  os- 
tectomy,  mobilizing  the  maxilla  in 
three  segments.  The  two  posterior 
segments  were  to  be  repositioned 
superiorly  9mm  and  expanded  laterally 
to  correct  the  crossbite.  The  anterior 
segment  was  to  be  retracted  7mm  into 
the  premolar  extraction  sites  and 
superiorly  repositioned  4mm. 

3.  advancement  genioplasty  of 
10mm  (Fig.  9) 

Cephalometric  predictions  indicated 
that  this  surgical  plan  resulted  in  a  clo- 
sure of  the  bite,  correction  of  the  over- 
jet  problem,  improvement  of  tooth  to 
lip  relationship,  and  shortening  of  the 
anterior  facial  height  by  mandibular  ro- 
tation. The  genioplasty  was  necessary 
for  elimination  of  the  retrogenic  ap- 
pearance to  enhance  the  esthetic  re- 
sult. 

In  September,  1976  under  general 
anesthesia  the  osteotomies  were  per- 
formed and  a  portion  of  the  nasal  sep- 
tum was  resected  to  allow  for  passive, 
superior  repositioning  of  the  maxillary 
segments.  Surgical  fixation  was  main- 
tained by  direct  wiring  of  segments  and 


Figures  3.  Class  II  malocclusion,  anterior  open  bite,  12mm  overjet,  retained  deciduous 
cuspids,  crowding  in  both  arches,  poor  oral  hygiene  and  generalized  dental  caries. 
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Figure  4.  Two  years  later  following  comple- 
tion of  growth,  and  completion  of  initial  or- 
thodontic treatment.  Initial  orthodontics  has 
removed  all  dental  compensations  for  the 
skeletal  problem  and  intentionally  has  made 
the  esthetic  and  functional  deformity  worse. 


Figure  6.  Orthodontic  preparation  called  for  removal  of  mandibular  first  molars  and  correction 
of  rotations  and  crowding.  Segmental  leveling  in  the  maxilla  was  accomplished  leaving  a  4mm 
step  between  the  cuspid  and  first  premolar  teeth. 


Figure  7.  Pre-surgical  study  models 
mounted  on  a  semi-adjustable  articulator 
from  a  facebow  transfer.  Note  the  casts 
have  been  marked  to  indicate  the  amount  of 
movement  necessary  to  achieve  the  desired 
result. 


Figure  8.  Mock  surgery  performed  on  study 
casts  indicate  the  anterior  maxillary  seg- 
ment is  superiorly  repositioned  4mm,  and 
posteriorly  repositioned  7mm.  The  posterior 
maxillary  segments  are  moved  9mm 
superiorly. 


Figure  5.  Completion  of  growth  and  initial 
orthodontics. 


intermaxillary  fixation.  Mandibular 
function  was  resumed  after  a  six  week 
period  of  immobilization.  Final 
occlusal  repositioning  and  muscle  re- 
training were  aided  by  light  inter-arch 
elastic  traction  for  an  additional  three 
weeks. 

The  final  stage  of  treatment,  which  is 
now  in  progress,  is  completion  of  or- 
thodontic alignment  and  positioning. 


Post-surgical  facial  and  occlusal 
photographs  show  the  improved  esthe- 
tic and  functional  result  that  was 
obtained  from  the  combined 
orthodontic-surgery  treatment  of  this 
patient  (Fig.  12).  By  accurately  de- 
lineating the  patient's  problems,  both 
as  seen  by  her  and  the  clinician,  and  by 
combining  and  coordinating  orthodon- 
tic and  surgical  treatment,  better  and 


more    predictable    treatment    results 
were  obtainable. 
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Summary 

A  technique  for  construction  of  an 
esthetic  temporary  anterior  replace- 
ment system  employing  a  composite 
resin  ultraviolet  system  has  been  pre- 
sented. The  advantages  offered  by  the 
system  include  diminished  chair  time, 
preservation  of  virgin  teeth,  and  rapid 
tooth  replacement.  In  addition,  this 
modality  of  therapy  eliminates  the 
need  for  extracoronal  or  intracoronal 
wiring  or  for  temporary  acrylic  remov- 
able partial  dentures.  The  value  of  the 
procedure  in  splinting  of  mobile  an- 
terior teeth  has  been  discussed. 
Causes  of  failure  have  been  described 
and  appropriate  mechanisms  for 
simplistic  repair  have  been  offered. 
The  singular  drawback  is  the 
economics  implied  in  obtaining  this 
most  useful  dental  reparative  system. 
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Figure  9.  Illustration  of  the  proposed  surgery 
on  a  skull.  Extraction  of  maxillary  first  pre- 
molars and  an  osteotomy  performed 
through  the  extraction  sites  across  the 
palate  to  facilitate  retraction  of  the  anterior 
segment.  An  osteotomy  has  been  performed 
on  the  lateral  maxillary  walls  from  the 
pyriform  aperture  to  the  pterygoid  plates  to 
allow  for  superior  repositioning  of  all  three 
segments  independently.  The  dotted  line  at 
the  mandibular  symphysis  indicates  the  lo- 
cation of  the  osteotomy  to  allow  for  anterior 
sliding  of  the  mobilized  segment. 


Figure  10.  Post-operative  photographs  illus- 
trate the  improved  facial  relationships  and 
balance. 


Figure   11.   Post-operative  profile  appear- 
ance. 
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Figure  12.  The  final  stage  of  treatment  is  now  underway  improving  the  occlusal  result  obtained 
by  surgery.  Note  the  Class  I  cuspid  relationship  and  the  amount  of  overbite. 


Report  on  the  North  Carolina 
Periodontal  Disease  Detection  Center 

submitted  by  the  North  Carolina  Society  of  Periodontists 


The  North  CaroHna  State  Dental 
Association  meetings  in  May  of  1974 
and  1975  were  unique  in  that  the  North 
Carolina  Society  of  Periodontists  con- 
ducted a  Periodontal  Screening  Detec- 
tion Program.  Several  other  states 
have  had  similar  detection  centers  in 
the  past  few  years.  The  primary  objec- 
tives of  this  screening  center  were:  1. 
to  educate  attendees  at  the  state  meet- 
ing of  the  existence  and  significance  of 
periodontal  disease  in  their  own 
mouths.  2.  to  establish  the  prevalence 
of  periodontal  disease  that  exists 
among  dentists,  auxiliaries  and  the 
general  public  attending  the  meeting. 

Methods  and  Materials 

Each  of  the  participants  filled  out  a 
questionnaire  and  was  examined  by  a 
periodontist.  The  questionnaire  was 
designed  to  indicate  the  age,  occupa- 
tion, and  whether  the  person  was 
aware  of  having  a  periodontal  prob- 
lem, and  if  so,  had  periodontal  treat- 
ment ever  been  rendered. 

The  examination  was  carried  out  on 
six  teeth  (#3,  9;  12,  19:  25,  and  29)  in 
each  mouth.  This  screening  type  of 
examination  tends  to  underestimate 
the  diagnosis  of  severity  and  extent  of 
periodontal  disease.  Nevertheless, 
this  is  an  acceptable  and  commonly 
used  method  of  screening  a  population 
for  periodontal  involvement. 

The  parameters  measured  on  the  six 
teeth  included;  bleeding  on  gentle 
probing,  pocket  depths,  mobility  and 
mucogingival  involvement.  An  area  or 
tooth  was  considered  to  be  periodon- 
tally  unhealthy  if  there  was  evidence 
of:  (1)  bleeding  on  gentle  probing,  (2) 
pocket  depths  greater  than  3  millime- 
ters, (3)  mobility  of  greater  than  1  on 
the  Miller  scale,  or  (4)  mucogingival 
involvement  (the  absence  of  attached 
gingiva). 

Dental  hygiene  students  recorded 
the  data  and  both  the  hygienists  and 
the  periodontists  discussed  the  general 
topic  of  periodontal  disease  with  the 
person  being  examined.  If  there  were 
problems  found  then  solutions  were 
recommended. 
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Results 

The  data  from  both  years  was  com- 
piled for  the  purpose  of  this  report.  In 
the  two  years  of  periodontal  screening 
a  total  of  350  persons  were  seen.  Of 
these;  137  were  dentists,  82  were  den- 
tal auxiliaries  (hygienists  and  dental 
assistants),  and  131  were  categorized 
as  "other."  The  group  labeled 
"other"  included  students,  wives  of 
dentists,  exhibitors  and  guests.  The 
ages  of  those  examined  ranged  from  20 
to  72  with  a  mean  age  of  34.40. 

Figure  1  graphically  demonstrates 
the  percentage  distribution  of  the  three 
groups  (dentists,  auxiliaries,  others)  at 
ten  year  intervals.  It  is  immediately 
apparent  that  the  majority  of  the  aux- 
iliaries and  "others"  examined  fell 
into  the  20-30  age  range.  Their  rep- 
resentation was  markedly  reduced  in 
the  older  age  groups.  The  dentists  on 
the  other  hand  had  a  uniform  distribu- 
tion of  20-30%  of  their  entire  group  at 
each  age  range. 


Of  the  350  persons  examined: 

a.  23%  were  aware  that  they  had  a 
periodontal  problem, 

b.  1 1%  had  a  history  of  periodontal 
treatment, 

c.  70%  had  bleeding  on  probing, 

d.  15%  had  mucogingival  defects, 

e.  59%  had  pockets  greater  than  3 
millimeters, 

f.  7%  had  mobility  greater  than  1. 

Figure  2  presents  each  of  the  mea- 
sured parameters.  The  vertial  bars  rep- 
resent the  percentage  of  each  group 
(dentists,  auxiliaries,  "others")  that 
exhibited  the  particular  problem  iden- 
tified. 

Some  general  observations  can  be 
made  on  the  basis  of  the  bar  graphs  in 
Figure  2: 

a.  a  minimum  of  70%  of  persons 
examined  had  periodontal  problems  of 
one  sort  or  another. 

b.  there  was  a  remarkable  unifor- 
mity between  groups  in  terms  of 
percentage  of  people  with  bleeding. 
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pockets,    mucogingival    defects    and 
mobility. 

c.  bleeding  on  probing  was  the  most 
common  pathologic  sign  among  all 
groups.  This  was  followed  closely  by 
pockets  of  greater  than  normal  depths . 

d.  mucogingival  involvement  and 
mobility  were  statistically  significant 
periodontal  problems  for  all  groups, 
but  in  no  way  near  the  magnitude  of 
pockets  and  bleeding. 

e.  of  the  three  groups,  the  dentists 
were  most  aware  of  having  a  periodon- 
tal problem,  nevertheless,  the  aware- 
ness of  having  a  periodontal  problem 
was  far  below  the  actual  incidence  of 
periodontal  pathology  for  all  three 
groups. 

f.  the  percentage  of  people  having 
received  periodontal  treatment  was 
highest  among  dentists.  However, 
once  again,  for  all  three  groups  the  in- 
cidence of  treatment  was  quite  low  in 
face  of  the  prevalence  of  existing  dis- 
ease. 

The  various  parameters  of  periodon- 
tal pathology  were  evaluated  on  an  age 
basis  for  each  group.  It  was  possible  to 
investigate  age  trends  for  the  dentist 
group  as  there  was  a  fairly  uniform  dis- 
tribution of  dentists  at  each  ten  year 
age  range. 

The  distribution  of  auxiliaries  and 
"others"  was  so  heavily  skewed  to- 
wards the  20-30  age  bracket  (as  seen  in 
Figure  1 )  that  no  meaningful  age  trends 
could  be  developed.  It  is  of  interest 
that  despite  the  auxiliary  and  "other" 
groups  being  made  up  predominantly 
of  20-30  year  old  young  adults,  they 
still  had  a  high  prevalence  of  patholog- 
ical conditions. 

Figure  3  presents  all  of  the  periodon- 
tal parameters  measured  on  the  dentist 
group  at  the  various  age  ranges.  The 
levels  of  pocketing  and  bleeding  are 
uniformly  high  (63-77%)  at  all  ages.  In- 
deed, there  is  no  noticeable  change  of 
prevalence  of  either  parameter  over 
the  entire  50  year  range. 

The  prevalence  of  mobility  and 
mucogingival  involvement  among  den- 
tists, as  seen  in  Figure  3,  did  show  a 
definite  age  trend.  The  prevalence  in- 
creased at  each  age  range. 

The  data  presented  have  been  based 
upon  the  entire  mouth  scores  of  each 
person.  If  one  or  more  of  the  six  teeth 
evaluated  showed  a  particular  prob- 
lem, that  mouth  was  counted  in  the 
problem  group.  The  data  was  addition- 
ally analyzed  on  a  per  tooth  basis.  The 
results  of  the  per  tooth  analysis  yielded 
the  same  age  trends  and  relative  per- 
centage scores  as  those  obtained  on  a 
per  mouth  basis. 
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Summary 

Periodontal  screening  examinations 
were  done  on  350  persons  at  the  North 
Carolina  State  dental  meetings  in  1974 
and  1975.  The  people  were  divided  into 
three  groups:  1.  dentists  2.  auxiliaries 
3.  other.  All  three  groups  demon- 
strated consistently  high  levels  of  peri- 
odontal involvement;  particularly  with 
reference  to  pocketing  and  bleeding. 

In  spite  of  high  levels  of  pathological 
conditions  present  among  a  dentally- 
orientated  population,  there  was  a  low 
level  of  awareness  regarding  the  exis- 


tence of  periodontal  disease.  This 
points  to  a  need  for  greater  emphasis 
on  periodontal  disease  in  dental  as  well 
as  public  education. 

The  results  obtained  at  the  North 
Carolina  State  meeting  are  similar  to 
those  found  in  other  states,  which  indi- 
cates that  this  is  not  a  problem  peculiar 
to  North  Carolina. 

We  are  deeply  grateful  to  the  Thompson  Den- 
tal Supply  Company  for  providing  equipment 
and  supplies.  A  vote  of  thanks  and  appreciation 
is  also  extended  to  the  many  dental  hygiene  stu- 
dents whose  assistance  made  this  program  pos- 
sible. 
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first  district  nev/s 


James  B.  Macomson,  D.D.S.,  Editor 


The  First  District  Dental  Society 
met  at  the  Continuing  Education 
Center  in  Boone  beginning  on  Friday, 
September  24.  1976. 

The  featured  Saturday  speaker  was 
Dr.  Henry  Tanner  of  the  Pankey  Insti- 
tute. 

Newly  approved  members  of  the 
First  District  Dental  Society  are  as  fol- 
lows: 

Albee,  J.  W Asheville 

Bridgeman,  R.  C Boone 

Brown,  T.  A Shelby 

Cannon,  T.  R Old  Fort 

Chambers,  W.  LeR.  . .  .Asheville 

Clinard,  M Gastonia 

DuBose,  D.  S Marion 

Ferguson,  M.N.  . .  .Waynesville 

Forrest,  E.  G.  Ill Grover 

Garrison,  W.  T Flat  Rock 

Jenkins,  A.  P.  . .  .West  Jefferson 

Johnson,  J.  L Banner  Elk 

Justice,  M.  G Asheville 

Kelly.  W Gastonia 

McHatton,  S.  R Dothan 

Mooney,  M.  D Asheville 

Quarles,  C.  C Spindale 

Record,  P.  W Asheville 

Rhodes.  J.  A Sylva 

Rodenbeck,  F Highlands 

Terrell,  D.  A Marion 

Tetrick,  E.  E Rutherfordton 

Turner,  L.  J Hot  Springs 

Turbyfill,  W.  J.,  Jr.   . .  .Asheville 

Wells,  F.  S Sylva 

Whetstone,  D.  W Valdese 

Wilson,  T.  W.  .San  Angelo,  Tex. 
The  timely  speech  given  by  First 
District  Dental  Society  President,  Dr. 
Richard  P.  Belton.  Gastonia,  N.C.  was 
as  follows: 

Fellow  Members  of  the  First  District 
and  Distinguished  guests. 

First  I  want  to  thank  you  for  the 
honor  of  being  elected  your  President 
and  the  privilege  of  serving  this  year.  A 
special  thanks  to  those  of  you  who 
were  present  and  willing  to  assist  when 
I  called  on  you  so  frequently. 

This  past  year  has  been  an  exciting 
year  with  the  many  innovative  ideas 
for  changes  in  the  delivery  system  of 


Left  to  right:  Robert  Owen,  Vice  President;  Carey  Wells,  President;  Gene  Reese,  President- 
elect; W.  A.  Current,  Secretary-Treasurer;  standing  l-r  James  Macomson,  Editor;  Wilburn 
Davis  and  Shufort  Abernethy,  delegates. 


Dental  Health  Care.  At  the  same  time, 
it  has  been  an  alarming  year  with  the 
formation  of  the  many  agencies  that 
are  purported  to  insure  the  public  of 
adequate  and  quality  health  care.  With 
the  increasing  number  of  such  agen- 
cies, the  health  service  field  has  be- 
come an  alphabet  industry  consisting 
of  HSA,  NHI,  NAS,  AHEC,  HEW, 
and  on,  and  on  .  .  . 

I  won't  speak  specifically  to  any  par- 
ticular agency.  Just  let  it  suffice  to  say 
you  should  be  learning  about  these  var- 
ious agencies  and  their  plans  for  our 
profession.  It  is  your  duty  to  keep  in- 
formed so  that  your  leaders  can  de- 
pend on  you  for  information  while  they 
are  contending  with  the  many  prob- 
lems the  future  holds. 

I  want  to  share  briefly  with  you  some 
of  my  impressions  of  where  organized 
Dentistry  has  been  and  where  we  are 
now.  Finally  I  will  offer  some  sugges- 
tions for  the  future. 

Let's  begin  with  some  things  we've 
had  going  for  us.  .  .  . 

First:  Our  state  society  is  not  only 
the  oldest,  but  one  of  the  stronger  in 
the  country,  characterized  by  strong, 
dedicated  leadership.  As  evidence  of 
this  our  forefathers  were  wise  enough 


to  structure  our  society  after  a  demo- 
cratic form  of  government  with  a  rep- 
resentative body,  manageable  in  size, 
whose  function  is  to  review  the 
policies  of  the  State  Society ;  and  when 
necessary  establish  new  policy  or 
change  old  policy.  This  "House  of 
Delegates"  is  charged  with  becoming 
well  enough  informed  to  conduct  the 
affairs  of  our  society  in  a  manner  which 
will  best  serve  the  Dental  Health  of  the 
public,  while  preserving  the  free  en- 
terprise system  of  Health  Care  deliv- 
ery. To  assure  that  the  actions  of  this 
body  coincide  with  the  wishes  of  the 
General  Membership,  and  are  there- 
fore truly  representative,  their  actions 
can  be  subject  to  approval  of  the  mem- 
bership at  large. 

Another  thing  we've  had  going  for  us 
is  a  membership  with  an  ability  to  rise 
to  the  occasion  when  confronted  with  a 
challenge.  An  example  of  this  is  when 
over  25  years  ago  some  of  our  more 
farsighted  leaders  saw  the  need  for  a 
dental  school  in  North  Carolina  and 
made  it  possible.  Later  the  member- 
ship was  presented  the  challenge  to  fi- 
nancially assist  that  Dental  School 
again  and  rose  to  the  challenge.  It  has 
been  with  the  support  of  the  member- 
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President-elect  Litton  and  Margaret 

ship  that  our  Dental  School  has  come 
to  be  recognized  as  the  Number  One 
school  in  the  nation,  and  therefore  the 
world.  I  know  the  membership  will 
again  rise  to  a  new  challenge  about  to 
be  presented  to  us;  namely:  to  estab- 
lish a  fund  through  the  Dental  Founda- 
tion, that  will  make  money  available  to 
the  UNC  School  of  Dentistry  so  that 
our  school  may  be  financially  indepen- 
dent of  capitation  money  from  the 
Federal  Government.  Crippling  re- 
strictions imposed  upon  us  by  Federal 
Regulations  should  not  be  necessary. 
One  of  my  concerns  is  that  we've 
demonstrated  a  tendency  to  react  to 
situations  rather  than  acting  to  solve  or 
prevent  problems. 

One  example  is  with  the  NHS  Corp. 
sending  personel  into  underserved 
areas.  This  is  nothing  new  and  has 
been  discussed  and  set  aside  to  be  dealt 
with  later  for  at  least  10  years.  It  ap- 
pears that  even  without  our  approval, 
the  NHS  Corp.  can  and  will  supply 
providers  of  Health  Services  if  the  Pri- 

I  vate  Sector  doesn't.  We  are  beginning 
to  react  by  dealing  with  the  problem  in 
identifying  these  areas  and  delivering 
health  care  to  the  people  in  them.  But 

j     at  least  reaction  is  better  than  no  ac- 

J    tion. 

Another  example  of  reaction  oc- 
curred about  four  years  ago  when  a 
group  at  UNC  School  of  Dentistry 
wanted  to  complete  a  research  project 
on  the  utilization  of  expanded  duty 
auxiliaries.  They  wanted  to  compare 
the  effectiveness  of  these  auxiliaries  in 
a  private  practice  with  that  in  the  con- 
trolled experimental  environment 
within  the  Dental  School.  Since  per- 
sonnel involved  were  to  render  ser- 
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President  Belton  comparing  notes  with  suC' 
cessor  Wells. 


Dr.  John  Shell  entertains  a  classmate  from 
the  3rd  district  Dr.  and  Mrs.  Joe  Laton. 


Serious  business  with  Drs.  Davis,  Truluck 
and  Massey. 

vices  not  ordinarily  allowed  under  the 
N.C.  Dental  Practice  Act.  The  State 
Board  of  Dental  Examiners  was  asked 
for  permission,  and  permission  was  de- 
nied. The  matter  was  brought  before 
the  House  of  Delegates  and  after  much 
deliberation  they  recommended  that 
the  "Board"  allow  the  research  be 
done  under  rules  and  regulations  sec- 
tion of  the  Dental  Practice  Act.  The 
"Board"  after  much  discussion  didn't 
find  this  adviseable  and  declined  per- 
mission. At  the  following  annual  meet- 
ing of  the  House  of  Delegates  the  mat- 
ter was  deliberated  and  discussed  at 
great  length  and  it  was  mandated  by 
majority  vote  that  the  Executive 
Committee  of  the  N.C.  Dental  Society 
get  approval  for  the  research  project 
even  by  amending  the  Dental  Practice 
Act  if  necessary.  The  Executive 
Committee  was  unable  to  obtain  ap- 
proval, and  an  amendment  was  formu- 
lated for  the  legislative  committee  to 
present  to  the  N.C.  Legislature  for 
enactment.  At  the  following  annual 
meeting  of  the  House  of  Delegates  a 
resolution  to  withdraw  the  bill  from  the 
legislature  was  defeated. 

The  point  being,  for  three  years  a 
representative  group  comprised  of 
leaders  who  would  be  among  the  most 
informed  about  the  issues  voted  con- 
sistently in  favor  of  the  project.  But 
when  a  minority  report  was  filed  at  the 
following  annual  session  in  Pinehurst 
in  1975,  the  action  of  the  House  of  Del- 
egates was  rescinded  by  a  resounding 
majority  vote.  The  will  of  the  majority 


Dr.  Robert  Yoder  takes  Dr.  Mynatt's  blood 
pressure  at  table  clinics. 


present  ruled  and  the  general  member- 
ship had  the  final  word  as  it  should  be 
and  is  intended  by  design  of  our  con- 
stitution. But  since  this  was  truly  the 
will  of  the  membership  vi7?y  couldn't  it 
have  been  heard  three  years  earlier,  by 
input  to  the  representatives  at  some 
point  during  the  three  years  before  it 
became  necessary  to  react  to  the  situa- 
tion. 

While  reaction  is  not  always  bad, 
over  reacting  usually  is  bad;  and  that 
brings  me  to  my  final  example. 

At  our  subsequent  District  Meeting 
a  resolution  was  presented  and 
adopted,  which  instructs  our  delegates 
not  to  vote  on  any  change  in  the  "  Den- 
tal Practice  Act"  without  first  calling  a 
meeting  of  the  general  membership  of 
the  district,  at  which  time  a  vote  will  be 
taken  to  direct  the  delegates  as  to  how 
they  are  to  vote.  Though  well  intended 
to  preserve  a  presently  good  "Dental 
Practice  Act,"  this  over  reaction  un- 
dermines something  more  important 
—  namely  the  representative  form  of 
government  which  has  prevailed  since 
the  inception  of  our  State  Dental  Soci- 
ety and  which  actually  gave  birth  to 
this  document  that  we  feel  is  so  good.  I 
hope  that  before  this  meeting  is  over 
we  will  demonstrate  our  renewed  con- 
fidence in  the  system  of  government 

(Continued  on  page  25) 
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Jim  A.  Harrell,  Jr.,  D.D.S.,  Editor 


This  year's  Tar  Heel  Dental  Seminar 
was  most  successful  containing  many 
highlights.  The  lectures  and  social 
events  were  well  received  but  the  most 
notable  events  were  the  presentation 
of  the  first  continuing  education 
awards  and  the  passage  of  constitu- 
tional changes  which  will  be  of  benefit 
to  every  member  of  the  second  district. 

The  constitutional  changes  voted 
upon  reflect  the  work  of  past  president 
Dr.  Ken  Owen  and  the  executive 
committee.  Many  of  the  changes  were 
to  simplify  and  revise  the  constitution. 
The  major  changes  restructured  the 
executive  committee  and  provided  for 
affiliate  societies.  Details  will  be  pre- 
sented at  a  later  date,  but  in  essence, 
local  societies  covered  by  the  second 
district,  can  now  become  affiliates  of 
the  second  district  and  have  a  voting 
representative  on  the  executive  com- 
mittee. This  should  benefit  policy  mak- 
ing and  the  dissemination  of  informa- 
tion. The  offices  of  first  and  second 
vice-president  were  created  also. 

With  consumer  advocates  and  the 
federal  government  increasing  interest 
in  peer  review,  it  seemed  particularly 
appropriate  to  initiate  the  continuing 
education  drive  for  the  second  district 
this  year.  Dr.  John  Dunn  did  an  excel- 
lent job  in  this  respect.  Saturday  night 
John  reported  that  87  dentists  had  re- 
sponded to  the  questionaire  of  which 
61  had  reported  50  or  more  hours  of 
continuing  education.  Hopefully  the 
number  will  increase  each  year.  John 
also  displayed  a  trophy  which  will  be 
presented,  beginning  next  year,  to  the 
affiliate  society  with  the  highest  per- 
cent of  members  completing  50  or 
more  hours. 

The  Tar  Heel  Dental  Seminar  was 
held  at  the  Holiday  Inn  North  in  Char- 
lotte. Friday's  educational  program 
featured  Dr.  William  Updegrave's  pre- 
sentation on  radiology.  Friday  night 
everyone  was  entertained  at  a  Conti- 
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nental  Cocktail  Extravaganza  featur- 
ing a  continuous  buffet.  There  was 
dancing  and  entertainment  by  two 
groups:  "Lyn  Carr  and  the  Gallery" 
and  the  "New  York  Quartet." 

Saturday  and  Sunday  featured  Dr. 
Alvin  Filastre  presenting  a  course  in 
restorative  dentistry.  Saturday's  pre- 
sentation concerned  the  masticatory 
mechanism  and  occlusion  while  Sun- 
day's presentation  covered  crown  and 
bridge  restorations  from  the  laboratory 
techniques  to  cementation. 

Saturday  night  began  with  a  social 
hour  and  entertainment  by  "Michael 


and  Leslie"  followed  by  a  banquet. 
The  banquet  was  highlighted  by  the 
induction  of  our  new  members  and 
presentation  of  the  continuing  educa- 
tion certificates.  Following  the  ban- 
quet Dr.  Filastre  gave  a  thought- 
provoking  presentation  entitled  "The 
Happy  Practice."  A  pub  with  music  by 
"Dave  Smith's  One  Man  Band"  enter- 
tained afterwards. 

This  year  we  were  happy  to  receive 
1 7  new  members  into  our  district.  They 
attended  a  new  member's  indoctrina- 
tion breakfast  Friday  morning  with  the 
state  and  district  officers. 
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NEW  MEMBERS 

H.  L.  Aylor,  Jr. 

B.  R.  King 

J.  A.  Black 

E.  Liles 

V.  L.  Booth 

W.  P.  Miller 

L.  H.  Caple 

T.  C.  Owens 

D.  G.  Chad  wick 

G.  R.  Rankin 

F.  E.  Eason 

C.  S.  Reid 

P.  M.  Goldon 

J.  E.  SuUivan 

D.  R.  Goodwin 

J.  K.  Wilson 

W,  James 

tJohn  Dunn  presents  continuing  education 
awards. 


Entertainment. 


Iteme  of  Intepesf 


Burlington,  North  Carolina.  General  Practice  for 
rent  or  lease  (with  option  to  buy).  Dental  office 
located  in  the  Medical  Village,  has  two 
operatories  with  possibility  of  expanding  to  four. 
Staff  is  still  on  duty.  Contact  Mrs.  Edwin  Slott 
(919)  228-8982.  Financing  is  available  through  a 
local  bank. 

Kellogg  Foundation  Commits  $2.5  Mil- 
lion To  Dental  Assurance  Programs. 
The  W.  K.  Kellogg  Foundation  of  Bat- 
tle Creek,  Michigan  has  committed 
$2.3  million  over  four  years  to  a  na- 
tional program  for  dental  quality  assur- 
ance. Announcement  of  the  grant  pro- 
gram was  made  today  by  the  American 
Fund  for  Dental  Health  which  will  co- 
ordinate and  administer  the  program. 
The  objectives  of  the  program  include: 

—  the  investigation  of  methods  to 
improve  the  assessment  of  the 
quality  of  dental  care; 

—  the  development  of  a  workable 
and  valid  definition  of  the  quality 
of  dental  care  which  will  be  ac- 
ceptable to  dental  practitioners, 
consumers,  and  third-party 
payers; 

—  the  development  of  viable 
methods  to  assess  the  quality  of 
dental  care; 

—  the  development  of  more  cost  ef- 
fective methods  for  peer  review; 
and 
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—  the  development  of  curricula  de- 
signed for  students,  practitioners, 
and    members    of    professional 
standards  review  organizations  on 
how  to  evaluate  the  quality  of  den- 
tal care. 
Dr.  Ben  D.  Barker,  the  Foundation's 
program  director  for  dentistry,  said, 
"The  National  Advisory  Committee 
will  determine  major  areas  of  interest 
in  quality  assurance  in  which  projects 
would  be  funded  on  both  a  short  and 
long  range  basis.  Priorities  will  be  iden- 
tified among  those  areas  to  ensure  that 
the  most  basic  and  important  topics 
receive  primary  attention." 

ADTA  FUND  RAISING  CAMPAIGN 
TOPS  RECORD  FOR  FOURTH 
STRAIGHT  YEAR.  Member  com- 
panies of  the  American  Dental  Trade 
Association  again  topped  their  own 
record  of  contributions  to  the  Ameri- 
can Fund  for  Dental  Health  by  closing 
their  1976  annual  fund  raising  cam- 
paign with  a  total  of  $263,209.  A  record 
high  total  of  88%  participation  in  the 
fund  raising  drive  was  realized.  Work- 
ing on  the  Special  Gifts  committee  was 
Mr.  G.  R.  Babcock,  president,  Pelton 
and  Crane  Company,  Charlotte,  North 
Carolina. 


106  PAYCHECKS.  Every  month  the 
ADA  (that's  us!)  sends  a  "paycheck" 
to  the  families  of  106  disabled  or  de- 
ceased dentists. 

Because  we  as  a  profession  have 
been  willing  to  share  for  seven  dec- 
ades, our  Relief  Fund  has  continued  to 
grow  and  give  more  help  to  dentists 
stricken  by  disabling  illnesses  or  acci- 
dents. No  other  occupation  or  profes- 
sion has  a  similar  opportunity  for 
members  to  assist  one  another. 

During  the  upcoming  year,  the 
chances  are  that  you  will  not  person- 
ally need  the  aid  of  the  ADA's  or  our 
state's  relief  fund.  Yet  106  of  our  fel- 
low practitioners  and  their  families  did 
need  help  and  welcomed  it  during  the 
past  year. 

The  annual  Relief  Fund  and  Disaster 
Fund  campaign  is  once  again  under 
way.  Our  ability  to  help  each  other  de- 
pends on  our  contributions.  Your 
generosity  will  assist  some  very 
worthy  recipients  make  financial  ends 
meet  during  a  time  of  personal  crisis. 

In  the  coming  year,  we  will  be  send- 
ing "paychecks"  to  another  106  —  or 
thereabouts.  Anything  you  want  to 
send  them?  ADA  Relief  and  Disaster 
Funds,  211  East  Chicago  Avenue, 
Chicago,  Illinois  60611. 


third  district  news 


Kenneth  R.  Diehl,  D.M.D.,  Editor 


The  Third  District  Dental  Society 
returned  to  the  HoUday  Inn  Four  Sea- 
sons in  Greensboro  for  the  annual  ses- 
sion on  October  1-3,  1976.  Julian 
Rogers,  President,  and  Glen  Hunt, 
General  Chairman,  provided  a  full  and 
enjoyable  meeting.  Other  members  of 
the  annual  sessions  committee  were 
Jerry  Clark,  Luke  Johnson,  Steve 
Mackler,  Doug  Potter,  and  Howard 
Yoder. 

The  guest  clinician  was  Dr.  Paul 
Jacobi,  a  practicing  dentist  from 
Neenah,  Wisconsin,  who  is  an  author- 
ity and  frequent  lecturer  on  practice 
management.  He  discussed  a  variety 
of  topics  including  many  business  of- 
fice and  treatment  room  procedures 
that  he  has  developed.  His  dynamic 
approach  to  communicating  and  deal- 
ing with  patients  and  staff  members 
also  proved  to  be  effective  in  com- 
municating with  his  audience .  Describ- 
ing dentists  as  the  lonely  perfec- 
tionists, he  presented  an  intriguing 
explanation  for  the  high  suicide  and 
divorce  rates  among  dentists. 

The  scientific  portion  of  the  meeting 
also  featured  presentations  by  mem- 
bers of  the  UNC  Dental  School  fac- 
ulty: Timothy  Turvey,  David  Hall, 
James  Crawford,  Raymond  Fonseca, 
Clifford  Sturdevant,  and  John  Gregg. 
Many  interesting  table  clinics  were 
displayed  as  well. 

The  business  sessions  included 
some  lively  discussion  over  proposed 
changes  and  additions  to  the  Third  Dis- 
trict Constitution  and  By-laws.  One 
change  concerned  the  composition  of 
the  Nominating  Committee  which  will 
now  consist  of  the  two  immediate  past 
presidents  and  three  elected  members. 
Members  of  the  committee  for  next 
year  are  Julian  Rogers,  Richard  Fields, 
Morris  Griffin,  Glen  Hunt,  and  Galen 
Quinn.  Additions  to  the  by-laws  made 


the  mid-winter  meeting  an  annual 
event  and  established  a  mechanism  for 
removing  an  officer  from  office. 
Another  addition  directs  the  secretary 
to  notify  the  state  Executive  Commit- 
tee of  new  members  not  attending  the 
orientation  session. 

A  provisional  change  in  the  constitu- 
tion and  by-laws  calls  for  the  election 
of  a  representative  from  the  district  to 
serve  on  the  Executive  Committee  of 
the  North  Carolina  Dental  Society. 
This  change  will  take  effect  only  if  the 
North  Carolina  Dental  Society  House 
of  Delegates  votes  in  favor  of  having 
elected  representatives,  rather  than 
appointed  members,  on  the  Executive 
Committe.  Charles  Reap  was  provi- 
sionally elected  to  represent  the  Third 
District  if  this  change  becomes  effec- 
tive. 

Changes  were  also  proposed  regard- 
ing the  composition  of  the  Third  Dis- 
trict Executive  Committee.  This  pro- 
posal was  put  aside  until  the  mid- 
winter meeting  to  allow  more  time  for 
consideration  and  discussion  of  this 
important  issue. 

Thirty  five  new  members  attended 
the  orientation  luncheon  and  were  in- 
ducted during  a  business  session.  New 
officers  were  elected  as  follows:  Presi- 
dent, R.  Bruce  Warlick;  President 
Elect,  Robert  Sugg;  Vice  President, 
N.  C.  Johnson;  Secretary-Treasurer, 
T.  Edward  Butler;  Delegate,  Jon 
Couch.  Stuart  Fountain  has  a  year  re- 
maining on  his  term  as  delegate. 

President  Warlick  appointed 
W.  Harrell  Johnson  and  Maurice 
Richardson  to  the  District  Executive 
Committee.  W.  Harrell  Johnson  will 
serve  as  chairman.  Roy  Lindahl  con- 
tinues on  the  Executive  Committee  for 
another  year. 

The  social  activities  included  a 
"Night  at  the  Races"  on  Friday  and 


banquet  and  dance  on  Saturday.  The 
Dental  Auxiliary  were  treated  to  a  tour 
of  the  home  of  Dr.  and  Mrs.  Lawrence 
Alspaugh  in  Sedgefield  to  view  their 
collection  of  antiques.  Dr.  Alspaugh 
presented  a  slide  program  about  an- 
tiques following  the  tour. 

The  mid-winter  meeting  will  be  in 
Southern  Pines  in  1977.  You  will  hear 
more  about  the  meeting  in  the  near  fu- 
ture. 
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President  Rogers  makes  a  point  to  his 
neighbor  from  Winston-Salem,  Dr.  Bob  Wil- 
kinson. 


Clinician  Jacobi  and  Mrs.  Barbara  Yoder. 
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Auctioneer  Langdon  "A  Night 
at  the  Races." 


Dean  humor,   Drs.  White  and 
Bawden. 


Vice-President  Seifert  inducts 
new  members. 
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fourth  district  news 


Vonnie  B.  Smith,  D.D.S.,  Editor 


The  Fourth  District  met  at  the 
Sheraton  Inn,  Crabtree  Valley  in 
Raleigh  on  the  7th,  8th  &  9th  of  Oc- 
tober and  the  registration  was  unusu- 
ally large. 

Dr.  John  Mosteller's  clinical  presen- 
tation was  mixed  with  a  noontime  pre- 
sentation of  many  excellent  table 
clinics  arranged  by  Dr.  Jack  Up- 
church.  Dr.  Mosteller  was  able  to 
maintain  the  attention  of  all  in  atten- 
dance with  an  excellent  presentation. 

The  social  activities  included  a  pres- 
ident's reception  on  Thursday  evening 
and  a  new  members  banquet  Friday 
night.  Eleven  new  members  were  pre- 
sented to  the  society.  New  officers  for 
the  Fourth  District  include:  Dr.  John 
S.  D.  Nelson,  President,  Dr.  Jack  Pov- 
lich.  Vice-president,  Dr.  Vonnie 
Smith.  Secretary-Treasurer,  Dr.  Ralph 
Hawkins,  Editor. 

The  entire  meeting  was  a  success  as 
attested  to  by  the  attendance  and  en- 
thusiasm. 


Grantham  and  Mostellar. 


President  of  NCOS  waiting  to  give  his  report 
as  Mary  Ann  looks  on. 


President  of  NCDAA  reports. 
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North  Carolina  Dental  Hygiene  Programs 


Nancy  Duckett* 


Six  technical  institutes  and  com- 
munity colleges  offer  programs  in  Den- 
tal Hygiene  which  are  attracting  stu- 
dents from  all  over  the  state. 

Schools  offering  the  program  are 
Asheville-Buncombe,  Fayetteville  and 
Guilford  technical  institutes  and  Cen- 
tral Piedmont,  Coastal  Carolina  and 
Wayne  community  colleges. 

The  only  other  Dental  Hygiene 
Program  in  the  state  is  at  the  Univer- 
sity of  North  Carolina  at  Chapel  Hill, 
according  to  Dr.  Vercie  M.  Eller,  as- 
sistant director  of  health  programs. 
Department  of  Community  Colleges. 

The  Department  of  Community  Col- 
leges sponsors  dental  hygiene  educa- 
tion programs  as  a  community  service 
to  provide  skilled  practitioners  and  to 
make  educational  opportunities  avail- 
able to  qualified  students. 

At  the  state  level,  the  department 
provides  administrative  direction, 
consultant  services,  assistance  in  cur- 
riculum planning,  development  of  in- 
structional materials  and  staff  de- 
velopment through  members  of  the 
Program  Development  Section. 

At  the  local  level,  the  administrative 
staff  of  the  sponsoring  technical  insti- 
tute or  community  college  works  with 
a  local  advisory  committee,  the  local 
dental  society,  the  dental  hygienists' 
organization  and  representatives  of 
other  groups  or  agencies  which  are  in- 
terested or  involved  in  operation  of  the 
program. 

Dental  organizations  at  the  local, 
state  and  national  level  are  involved  in 


.  and  Information  Department  of  Co 


planning  for  a  dental  hygiene  program. 
In  the  community,  dentists  must  want 
and  support  a  program  if  it  is  to  be 
successful.  Such  support  makes  de- 
mands on  the  dentists'  time,  either  as 
committee  members  or  as  participants 
in  instructional  programs. 

The  Council  on  Dental  Education 
provides  guidelines  for  the  establish- 
ment of  programs  and  serves  as  the 
accrediting  agency. 

The  American  Dental  Hygienists' 
Association  and  the  North  Carolina 
Dental  Hygienists'  Association  have 
drawn  up  recommendations  to  support 
the  advancement  of  dental  hygiene 
education  and  to  promote  high  stan- 
dards of  practice  in  dental  hygiene  and 


dental  health  education. 

The  North  Carolina  State  Board  of 
Dental  Examiners  has  the  responsibil- 
ity for  implementing  the  Dental  Prac- 
tice Act,  including  examination  and 
licensure.  Requirements  for  admission 
to  the  licensing  examination  for  dental 
hygienists  include  graduation  from  a 
program  approved  by  the  State  Board 
of  Dental  Examiners  and/or  accredited 
by  the  American  Dental  Association 
Council  on  Dental  Education. 

The  faculty  of  a  dental  hygiene  pro- 
gram includes  a  dentist,  dental 
hygienists,  dentists  who  serve  as  part- 
time  teachers  and  teachers  from  other 
departments  of  the  technical  institute 
or  community  college. 

Each  faculty  member  is  qualified  for 
teaching  through  educational  prepara- 
tion, experience  and  personal  qualities 
such  as  interest  and  concern  for  the 
learner,  understanding  of  principals  of 
learning,  dedication  to  teaching  and  to 
maintaining  high  standards  of  practice, 
and  skill  in  communicating  informa- 
tion to  others. 

The  Dental  Hygiene  Programs  in  the 
technical  institutes  and  community 
colleges  are  two  years  in  length.  On 
completion  of  the  programs  the  As- 
sociate of  Applied  Science  degree  is 
awarded. 

Admission  and  graduation  require- 
ments for  dental  hygiene  students  are 
determined  by  the  sponsoring  techni- 
cal institute  or  community  college  in 
accordance  with  standards  set  by  the 
American  Dental  Association  Council 
on  Dental  Education  and  by  the  State 
Board  of  Dental  Examiners. 
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(Continued  from  page  19) 

we  have  been  raised  in,  as  well  as  our 
standard  bearers  for  the  next  year.  We 
can  do  this  by  rescinding  the  resolution 
passed  at  our  last  annual  meeting  in 
Blowing  Rock. 

Now  for  my  suggestions  concerning 
the  future.  I  don't  understand  the 
apathy  about  organized  dentistry  dis- 
appearing from  the  membership.  But  I 
do  detect  an  awakening  to  the  fact  that 
if  we  don't  get  involved  in  shaping  the 
destiny  of  our  profession,  it  will  be 
shaped  for  us  and  quite  likely  not  the 
way  we  want  it  to  be. 

My  recommendation  to  you,  is  get 
personally  involved.  And  some  ways 
of  getting  involved  are: 


First  get  informed  about  what  is 
happening  to  your  profession  from 
within  by  attending  your  local,  district 
and  state  business  meetings;  Read  the 
NCDS  newsletters  and  the  ADA  news- 
letters; attend  the  House  of  Delegates 
meetings  even  though  you  may  not  be  a 
delegate. 

Next  learn  how  governmental  agen- 
cies are  influencing  your  profession 
from  the  outside.  Do  this  the  same 
ways  1  just  mentioned.  Also  subscribe 
to  the  Congressional  Record. 

Now  get  active  in  politics.  Contact 
your  congressman  and  senators  about 
pending  legislation;  and  when  you 
have  a  representative  working  in  your 
best  interest,  support  him  not  just  fi- 
nancially but  actively. 


Participate  in  the  Political  Action 
Committee. 

Be  willing  to  serve  if  appointed  to 
office  in  your  local  or  State  Govern- 
ment. 

If  the  opportunity  arises,  be  willing 
to  seek  election  to  office  at  some  level 
in  government. 

If  enough  of  us  are  willing  to  do  some 
or  all  of  these  things,  then  we  will  have 
some  influence  on  the  destiny  of  our 
profession. 

In  conclusion,  1  want  to  thank  you 
for  the  opportunity  to  give  in  a  small 
way  to  the  profession  that  has  done  so 
much  for  me;  and  for  the  cooperation  I 
have  received  this  year. 

Richard  Belton,  D.D.S. 
President 


WINTER   1977 


fifth  district  news 


Kenneth  W.  Gibbs,  D.M.D.,  Editor 


The  Fifth  District  Dental  Society 
held  its  annual  Autumn  Meeting  at  the 
Wilmington  Hilton,  Thursday,  Sep- 
tember 9th  through  Saturday,  Sep- 
tember 11th. 

Thursday  evening's  General  Session 
was  highlighted  by  the  presentation  of 
new  members  of  the  North  Carolina 
Dental  Society  practicing  in  the  Fifth 
District:  Dr.  Joseph  Stark,  Dr.  Larry 
Hemby ,  Dr.  William  Cox,  Dr.  Winfield 
Knight,  Dr.  Jack  Boone,  Dr.  James 
Latta,  Dr.  Horace  Moore,  Dr.  Rick 
Perrine,  Dr.  Dwight  Smith,  Dr.  Carol 
Turner,  Dr.  E.  G.  Crawford,  Dr.  Jerry 
Price,  Dr.  James  Elrod,  Dr.  Charles 
Cherry,  Dr.  Henry  Kearney,  Dr.  Tom 
Meadows,  Dr.  Richard  Cooke,  Dr. 
Edward  Livingston,  Dr.  James 
Curfman,  Dr.  Jeff  Whitehead,  Dr.  Fos- 
ter Gordon,  and  Dr.  Rick  Webb. 

At  the  conclusion  of  the  General 
Session  President  Garland  Homes  ad- 
dressed the  membership  on  the  various 
challenges  facing  organized  dentistry 
today. 

Our  speaker  for  Friday  and  Saturday 
was  Dr.  Ken  Olson,  of  Phoenix, 
Arizona,  the  most  widely  known  den- 
tal psychologist  in  the  United  States 
and  Canada.  Dr.  Olson's  two-day  pre- 
sentation was  very  well  received  by 
the  dentists,  their  wives,  and  staffs. 
The  new  format  of  having  the  Pro- 
jected Clinics  interspersed  throughout 
the  main  program  proved  beneficial 
and  very  informative. 

On  Friday  evening  Dr.  Homes  pre- 
sided over  the  awards  dinner  which 
was  followed  by  a  show  and  dance  fea- 
turing the  Quazars  from  Fayetteville. 

On  the  final  Business  Session  Satur- 
day the  following  District  Officers 
were  elected  for  the  coming  year:  Pres- 
ident: H.  L.  Keith,  Wilmington, 
President-elect:  Wayne  C.  Anderson. 
Jacksonville,  Vice-President:  Richard 
Hines,  Edenton,  Secretary-Treasurer: 


Left  to  right:  Secretary-Treasurer  Willard  Hinnant;  Editor,  Ken  Gibbs;  President,  H. 
President-elect,  Wayne  Anderson;  Vice  President,  Richard  Hines. 


Willard  Hinnant,  Goldsboro,  Fifth 
District  Representatives  to  the  House 
of  Delegates:  H.  L.  Keith,  Wayne  An- 
derson, Willard  Hinnant,  Wayne 
Attkisson,  N;al  Trueblood,  Alternate 
Delegates:  Richard  Hines,  Smith 
Jewell,  Ken  Morgan,  and  Jack  Harrell. 
The  Mid- Winter  Seminar  Day  of  the 
Fifth  District  Dental  society  will  be 
held  Friday,  February  18th,  1977,  at 
the  Towne  and  Country  Motel  in  Wil- 
liamston,  N.C.  The  clinician  for  the 
event  will  be  Dr.  Roland  Meffert  from 
the  University  of  Texas  School  of  Den- 
tistry at  San  Antonio.  Dr.  Meffert  will 
speak  on  problem  solving  in  Fixed 
Prosthodontics  and  Periodontics.  Dr. 
Meffert  is  a  professor  in  the  Depart- 
ment of  Periodontics  at  the  University 
of  Texas  Dental  School  at  San  An- 
tonio, Texas  and  a  Diplomate  of  the 
American  Board  of  Periodontology. 
His  expertise  in  the  field  of  Vitreous 
Carbon  Implantology  has  made  Dr. 
Meffert  a  very  popular  clinician. 


Dr.  Tom  IHead  performs  a  difficult  task  — 
necrology  report. 
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New  members  from  the  5th  District  with  their  inductor  Dr.  James  Zealy. 
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PROCEEDINGS 


Minutes  of  Executive  Committee 


WILMINGTON,  NORTH  CAROLINA 

September  10,  1976 

Call  to  Order.  The  Executive  Committee  convened  on  Friday,  September 
10.  1976.  at  the  Wilmington  Hilton  Hotel  in  Wilmington.  N.C.  Dr.  Robert 
Watson,  Chairman,  called  the  meeting  to  order  at  9:25  p.m. 

Roll  Call.  Officers  present:  R.  B.  Harden.  President;  R.  B.  Litton, 
President-Elect;  D.  W.  Seifert.  Jr..  Vice  President;  J.  H.  Spillman. 
Secretary-Treasurer;  R.  J.  Shankle.  Editor-Publisher. 

Executive  Committee  members  present:  Robert  Watson.  Chairman;  H.  E. 
Maxwell.  M.  W.  Wallace.  G.  R.  Willis. 

Others  Present:  Dr.  James  Privette.  Chairman.  Dental  Laboratory  Rela- 
tions Committee;  Dr.  Jack  Sowter.  N.C.  State  Board  of  Dental  Examiners; 
Dr.  Jim  Furr.  Legislative  Committee;  Dr.  Tom  Reid.  Chairman.  NCDPAC; 
Dr.  H.  L.  Keith.  Dr.  Julian  Rogers. 

Legislative  Committee  Report.  Dr.  Jim  Furr.  member.  Legislative  Com- 
mittee, acted  for  Dr.  Slaughter.  Chairman.  He  passed  out  packet  of  materials 
dealing  with  matters,  legislative  and  otherwise,  deemed  a  threat  to  the  dental 
profession.  After  commenting  on  these  items,  a  discussion  was  held  as  to 
how  best  disseminate  reports  such  as  these  and  future  reports  from  the 
Legislative  Committee  to  the  membership  of  the  N.C.  Dental  Society.  It  was 
the  feeling  of  the  Executive  Committee  that  some  method  of  synopsizing 
these  materials  be  done  and  these  synopses  go  out  to  the  membership.  The 
prohibitive  cost  of  sending  out  the  full  packets  was  mentioned.  Dr.  Watson 
asked  the  Legislative  Committee  to  send  a  letter  to  the  Executive  Committee 
requesting  action  they  want  the  Executive  Committee  to  take.  Dr.  Harden 
requested  the  Executive  Committee  to  approve  at  a  later  date,  funds  neces- 
sary to  disseminate  this  information.  Dr.  Reid.  Chairman.  NCDPAC.  stated 
that  legal  requirements  would  not  allow  his  Committee  to  help  fund  this. 

NCDPAC.  Dr.  Tom  Reid.  Chairman,  reported  that  NCDPAC  received 
approximately  $25,000  this  year  from  members,  and  had  about  $19,000  to 
spend  after  paying  ADPAC.  He  stated  that  at  a  meeting  two  weeks  ago.  his 
Committee  voted  to  disperse  $10,000  of  these  funds.  Next  week.  NCDPAC 
will  have  a  meeting  to  disperse  more  funds,  primarily  to  candidates  for  State 
House  and  Senate.  He  announced  plans  for  a  reception  for  members  of  the 
N.C.  House,  sponsored  by  NCDPAC.  if  it  is  legal  and  if  his  Committee 
agrees.  He  asked  for  comments  from  the  Executive  Committee  on  this  and 
Dr.  Watson  asked  Dr.  Reid  to  report  back  to  the  Executive  Committee  after 
the  next  meeting  of  NCDPAC. 

Fifth  District  Resolution.  Dr.  Watson  read  a  resolution  passed  by  the  Fifth 
District  Dental  Society  Legislative  Committee.  It  dealt  with  the  lack  of 
communication  to  the  members  of  the  N.C.  Dental  Society  of  information 
dealing  with  legislative  action  relative  to  dentistry  in  North  Carolina.  The 
Executive  Committee  is  aware  of  this  problem  and  has  devoted  much  time  in 
past  and  present  meetings  to  this  matter.  Dr.  Harden  stated  that  the  intent  of 
this  resolution  will  be  incorporated  in  work  already  being  done  to  meet  this 
problem. 

Dr.  Maxwell  moved  that  the  Executive  Committee  receive  this  resolution 
for  information,  and  that  the  Executive  Committee  is  in  sympathy  with  its 
intent,  and  that  a  response  is  already  being  made. 

Dr.  Barden  seconded  and  motion  passed  unanimously. 

N.C.  State  Board  of  Dental  Examiners.  Dr.  Barden  reported  correspon- 
dence that  he  has  had  with  Dr.  Baker.  President.  N.C.  State  Board  of  Dental 
Examiners,  regarding  closer  communication  between  Board  of  Dental 
Examiners  and  the  N.C.  Dental  Society  Executive  Committee,  particularly 
regarding  Dental  Laboratory  Relations.  The  Board  reported  that  legally,  it 
was  unable  to  be  part  of  a  Liaison  Committee  with  the  N.C.  Dental  Society. 
It  was  reported  that  Dr.  Baker  had  been  named  by  the  Board  as  liaison  for 
transfer  of  information  to  the  Executive  Committee. 

Dr.  Barden  reported  that  he  had  named  a  group  with  no  chairman  to  work 
with  the  Board  when  problems  arise.  Its  members  are:  Dr.  Litton.  Dr. 
Purvis.  Dr.  Jim  Privette.  Dr.  Sowter,  Board  member,  stated  that  he  and  Dr. 


Sugg.  Board  member,  attempted  to  establish  liaison  with  the  N.C.  Dental 
Laboratory  Owner's  Association.  They  met  with  Mr.  Anderson  and  Mr. 
Hartgrove  in  Greensboro  in  June.  They  wanted  support  from  the  Board  for 
licensure.  Dr.  Sowterwrote  Mr.  Anderson  asking  to  continue  a  dialogue,  but 
has  received  no  reply.  Dr.  Sowter  said  that  in  October,  the  Executive 
Committee  will  receive  a  report  from  the  Board  concerning  a  N.C.  Dental 
Hygienists  Association  Advisory  Committee  to  the  Board.  He  stated  that  a 
similar  arrangement  would  be  made  with  the  N.C.  Dental  Assistants  Associ- 
ation in  the  near  future,  and  that  it  is  the  Board's  hope  that  a  similar 
arrangement  can  be  worked  out  with  the  Dental  Laboratory  Owner's  As- 
sociation in  the  future. 

Dental  Laboratory  Relations  Committee.  A  discussion  between  members 
of  the  Executive  Committee.  Dr.  Privette.  Chairman,  Dental  Laboratory 
Relations  Committee,  and  Dr.  Sowter  ensued  about  future  intentions  of  the 
dental  laboratory  industry.  Dr.  Barden  expressed  dissatisfaction  of  the 
Executive  Committee  over  progress  being  made  in  solving  the  dental 
laboratory  problem. 

Executive  Director.  Preliminary  copies  of  a  tentative  contract  to  be  of- 
fered the  new  Executive  Director  and  a  job  description  of  that  position  were 
distributed  to  members  of  the  Executive  Committee. 

Dr.  Spillman  moved  that  Mrs.  Rodgers  be  offered  in  fringe  benefits  an 
amount  equal  to  1  Wc  of  her  annual  compensation  and  that  the  NCDS  pay  her 
moving  expenses  up  to  a  maximum  of  $1,000.  Dr.  Barden  seconded  and 
motion  passed  unanimously. 

Dr.  Barden  moved  that  the  Executive  Committee  approve  the  contract  to 
be  offered  to  Mrs.  Rodgers  with  the  understanding  that  it  be  subject  to 
review  by  our  attorney.  Dr.  Maxwell  seconded  and  motion  passed  unani- 
mously. 

Mrs.  Rodgers  read  the  contract  and  approved  and  signed  it.  subject  to 
above  stipulations. 

Dr.  Barden  explained  to  Mrs.  Rodgers  that  the  job  description  would  be 
discussed  at  a  later  date  with  probable  changes  being  made.  Mrs.  Rodgers 
agreed.  Dr.  Barden  also  signed  contract  and  it  was  witnessed  by  Dr. 
Spillman. 

Group  Funded  Plans  Report.  Dr.  Willis,  acting  for  Dr.  Reap.  Chairman. 
Group  Funded  Plans  Committee,  reported  that  his  Committee  feh  that  the 
Group  Funded  Plans  Manual  should  be  sent  to  all  members  of  the  N.C. 
Dental  Society.  Dr.  Barden  asked  that  corrected  copies  of  the  Group  Funded 
Plans  Manual  be  distributed  to  the  Executive  Committee  members  and  other 
key  individuals. 

Dr.  Willis  moved  that  proposal  made  by  Group  Funded  Plans  be  sent  to  all 
members  of  the  Executive  Committee,  along  with  corrected  manual,  after 
which  a  determination  will  be  made  as  to  whether  this  should  be  made  policy 
of  the  N.C.  Dental  Society  and  mailed  to  members  of  the  N.C.  Dental 
Society.  Dr.  Seifert  seconded  the  motion  and  it  passed  unanimously. 

Consultants.  Dr.  Rogers  reported  that  in  the  Third  District,  there  are  three 
consultants  approved  by  the  NCDS  Peer  Review  Committee.  He  questioned 
whether  each  district  should  be  limited  to  three.  He  reported  that  one  dentist 
in  the  district  was  capable  and  wanted  to  be  a  consultant,  but  had  been 
denied  this  request.  Dr.  Maxwell  reviewed  the  part  of  the  Peer  Review 
Manual  dealing  with  the  appointment  of  consultants.  A  discussion  ensued 
over  the  method  of  appointing  consuUants  and  the  lack  of  district  input  into 
these  appointments. 

Dr.  Seifert  asked  Dr.  Barden  to  get  in  touch  with  Dr.  James  Lee.  Chair- 
man. N.C.  Peer  Review  Committee,  and  ask  Dr.  Lee  to  meet  with  Dr. 
Seifert.  Dr.  Willis,  and  Dr.  Rogers  at  a  meeting  in  Charlotte.  Saturday  night. 
September  18. 

UNC  School  of  Dentistry  Questionnaire.  Dr.  Barden  read  letter  from  Dr. 
Charles  Milone,  requesting  approval  for  sending  out  a  questionnaire  to 
dentists  regarding  Dental  Practice  Management.  Dr.  Seifert  moved  that  the 
Executive  Committee  approve  the  request  that  Dr.  Milone  be  allowed  to 
send  out  this  questionnaire .  Dr.  Wallace  seconded  the  motion  and  it  passed . 
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N.C.  Delegation  Caucus.  Dr.  Harden  reported  that  the  Supplement  to  the 
ADA  Resolutions  would  be  mailed  out  about  October  1  and  received  in 
North  Carolina  too  late  for  a  planned  caucus.  Dr.  Coffey  will  be  informed 
that  the  Executive  Committee  recommended  the  caucus  be  held  in  Atlanta  at 
noon.  Saturday.  October  23.  1976. 

Fiflh  District  Ethics  Committee  Report.  Dr.  Harden  read  a  report  from  the 
Fifth  District  Ethics  Committee  regarding  a  newspaper  advertisement  con- 
cerning a  dental  office. 

Dr.  Harden  moved  that  we  receive  the  report  of  the  Fifth  District  Ethics 
Committee  and  recommended  that  this  report  be  referred  to  the  State  Ethics 
Committee  for  their  approval  or  disapproval.  Dr.  Willis  seconded  the  motion 
and  it  passed. 

NCDAA  Letter.  Dr.  Watson  read  a  letter  from  the  N.C.  Dental  Assistants 
Association  quoting  a  resolution  passed  at  their  1976  Annual  Meeting  regard- 
ing registration  by  the  N.C.  State  Board  of  Dental  Examiners.  Dr.  Wallace 
moved  that  the  Executive  Committee  go  on  record  as  opposing  registration 
ofdental  assistants  by  the  N.C.  State  Hoard  of  Dental  Examiners.  Dr.  Seifert 
seconded  the  motion  and  it  passed. 

Next  Meeting.  Dr.  Maxwell  moved  that  the  next  Executive  Committee 
meeting  be  held  Saturday,  October  2.  in  Greensboro  at  a  time  to  be  an- 
nounced. Dr.  Wallace  seconded  the  motion  and  it  passed. 

Adjournment.  The  meeting  adjourned  at  2:00  a.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


CHARLOTTE,  NORTH  CAROLINA 

September  17,  1976 

Call  to  Order.  The  Executive  Committee  convened  on  Friday,  September 
17,  1976.  at  the  Holiday  Inn,  North,  in  Charlotte,  North  Carolina.  Dr.  Robert 
Watson,  Chairman,  called  the  meeting  to  order  at  6:30  p.m. 

Roll  Call.  Officers  present:  R.  B.  Harden,  President;  R.  B.  Litton. 
President-Elect;  D.  W.  Seifert,  Vice  President:  J.  H.  Spillman.  Secretary- 
Treasurer.  R.  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  R.  H.  Watson,  Chairman. 

Others  present:  Charles  Reap.  Chairman,  Group  Funded  Plans  Commit- 


Group  Funded  Plans  Committee.  Dr.  Harden  started  discussion  by  stating 
that  we  were  already  behind  schedule  in  getting  Interim  Guidelines  and 
Manual  of  Group  Funded  Plans  Committee  to  membership.  He  stated  that 
Guidelines  had  been  printed  in  a  Newsletter  and  that  Newsletter  was  already 
in  mail  to  members  of  North  Carolina  Dental  Society.  Dr.  Harden  then  called 
on  Dr.  Reap,  Chairman,  Group  Funded  Plans  Committee,  for  a  report  on  his 
trip  to  Chicago.  Dr.  Reap  reported  that  he  and  Dr.  Walter  Linville  had 
recently  attended  a  Workshop  sponsored  by  the  Council  on  Dental  Care 
Programs  at  ADA  Headquarters  in  Chicago,  He  stated  that  among  those 
present  were:  Bernard  J.  Conway,  Assistant  Executive  Director  of  ADA  for 
Legislation  and  Legal  Affairs;  John  Mclver,  outside  counsel  for  ADA;  Peter 
Sickus,  outside  counsel  for  ADA;  John  Mooney,  ADA  counsel;  W.  E. 
Wenouski,  ADA  counsel. 

Dr.  Reap  stated  that  it  was  the  opinion  of  the  above  named  group  that 
Guidelines  published  by  a  Constituent  Society  for  its  members,  concerning 
third  party  dental  insurance  carriers,  might  be  construed  by  the  Federal 
Trade  Commission  as  being  illegal.  He  stated  that,  in  their  opinion,  these 
Guidelines  might  very  well  be  attacked  in  court.  He  stated  that  the  Delta 
Plans  were  in  a  gray  area  and  might  or  might  not  be  subject  to  scrutiny.  He 
stated  that  other  instruments  such  as  Peer  Review  Manuals  might  well  be 
subject  to  FTC  scrutiny.  A  discussion  was  held  about  whether  or  not  to  send 
out  a  communication  to  the  membership  rescinding  the  Guidelines  recently 
sent  out. 

Dr.  Harden  stated  that  this  decision  and  other  decisions  pertaining  to  this 
questioned  should  be  discussed  at  a  meeting  to  be  held  later. 
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Ne.xt  Meeting.  It  was  decided  that  a  meeting  would  be  held  Saturday, 
September25.  at  2:00  p.m.,  at  the  Appalachian  Continuing  Education  Center 
in  Boone.  N.C.  The  full  Executive  Committee  will  be  expected  to  attend,  as 
well  as  the  Chairmen  of  the  Group  Funded  Plans  Committee,  the  Dental  Care 
Programs  Committee,  and  the  Peer  Review  Committee. 

Adjournment.  The  meeting  adjourned  at  7:30  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


BOONE,  NORTH  CAROLINA 

September  25,  1976 

Call  to  Order.  The  Executive  Committee  convened  on  Saturday,  Sep- 
tember 25,  1976,  at  the  Center  for  Continuing  Education  in  Boone,  N.C.  Dr. 
Robert  Watson,  Chairman,  called  the  meeting  to  order  at  10:00  a.m. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  R.  B.  Litton, 
President-Elect;  D.  W.  Seifert,  Jr.,  Vice  President;  J.  H.  Spillman, 
Secretary-Treasurer,  R.  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  Robert  Watson.  Chairman; 
M.  W.  Wallace. 

Others  present:  Dr.  Charles  Reap.  Chairman,  Group  Funded  Plans  Com- 
mittee; Dr.  Ralph  Coffey,  Chairman.  ADA  Delegation;  Dr.  Freeman 
Slaughter,  Chairman,  Legislative  Committee;  Dr.  Walter  Linville,  Chair- 
man. Dental  Care  Programs  Committee;  Dr.  John  Thompson,  President, 
N.C.  Association  of  Professions. 

Editor-Publisher  of  N.C.  DentalJournal.  In  a  brief  morning  session,  all  of 
the  members  of  the  N.C.  Dental  Society  Executive  Committee,  with  the 
exception  of  Drs.  Watson,  Willis,  and  Maxwell,  considered  four  names 
under  consideration  for  appointment  next  year  as  Editor-Publisher  of  the 
N.  C.  Dental  Journal.  It  was  the  consensus  of  all  those  present  that  this 
matter  be  placed  on  the  agenda  for  the  meeting  of  the  Executive  Committee 
in  Greensboro,  October  2,  and  that  two  of  these  persons  be  considered  by  the 
Executive  Committee  at  that  meeting. 

Group  Funded  Plans  Committee  Guidelines  and  Manual.  Dr.  Barden 
explained  that  purpose  of  this  meeting  was  to  make  a  decision  to  determine 
whether  or  not  the  N.C.  Dental  Society  will  distribute  the  manual  developed 
by  the  Group  Funded  Plans  Committee.  Dr.  Harden  stated  that  he  talked  to 
several  people  including  Walt  Wisniewski.  ADA  counsel,  this  week  while  in 
Chicago.  Dr.  Harden  went  over  the  manual  developed  by  the  Second  District 
with  Mr.  Wisniewski,  and  Dr.  Harden  reported  on  the  critique  this  attorney 
wrote  up.  A  discussion  of  the  critique  was  held.  Dr.  Seifert  referred  to  a 
booklet  developed  by  Counsel  to  Association  of  Society  Executives  and  Dr. 
Harden  asked  Dr.  Seifert  to  find  out  whether  or  not  FTC  has  written 
Guidelines  for  the  dental  profession  as  they  have  for  other  groups.  Dr. 
Slaughter  stated  that  Goldfarb  decisions  referred  to  in  Association  of  Society 
Executives  regarding  Bar  Association  was  very  narrow  in  scope  and  proba- 
bly had  little  impact  on  decisions  pertaining  to  dentistry.  Dr.  Barden  stated 
that  the  California  Dental  Association  was  submitting  resolutions  to  ADA 
House  of  Delegates  asking  that  FTC  exempt  health  professions  from  some  of 
FTC's  actions. 

After  much  discussion.  Dr.  Barden  moved  that  the  Group  Funded  Plans 
Committee  be  instructed  to  rewrite  procedural  manual  and  guidelines,  per- 
taining to  carriers  of  dental  insurance .  using  more  acceptable  terminology  in 
general  and  particularly  in  regard  to  x-rays,  but  maintaining  the  main  intent 
as  it  presently  exists.  Dr.  Spillman  seconded  the  motion  and  passed  unani- 
mously. 

Legislative  Committee  Budget.  Dr.  Watson  recognized  Dr.  Barden  for 
discussion  of  Legislative  Committee  Budget. 

Dr.  Spillman  moved  that  Dr.  Slaughter  be  reimbursed  $531.72  for  actual 
copying  costs  and  postage  incurred  by  him  this  year  on  behalf  of  Legislative 
Committee  and  further,  that  the  Chairman  of  the  Legislative  Committee,  in 
concert  with  the  President  of  NCDS.  work  out  method  to  synopsize  this 
material  and  get  it  in  hands  of  a  larger  segment  of  the  NCDS.  Dr.  Barden 
seconded  and  motion  passed  unanimously. 

Miscellaneous.  Dr.  Linville  spoke  on  the  ADA's  concern  for  the  spread  of 
Fourth  Party  involvement  in  Dental  Care  Programs.  Also,  the  FTC's  attack 
on  Code  of  Ethics  ban  on  advertising  was  discussed. 
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ADA  President's  Banquet.  Dr.  Harden  asked  that  everyone  planning  to 
attend  the  ADA  President's  Banquet  in  Las  Vegas  be  prepared  to  bring  a 
check  at  the  next  meeting  of  the  Executive  Committee. 

Next  Meeting.  The  next  meeting  was  set  for  9:00  a.m..  Saturday,  October 
2.  at  the  Holiday  Inn,  Four  Seasons,  Greensboro.  N.C. 

Adjournment.  The  meeting  adjourned  at  4:40  p.m. 

J.  Harry  Spillman,  D.D.S 
Secretary-Treasurer 


GREENSBORO,  NORTH  CAROLINA 

October  2,  1976 

Call  III  Order.  The  Executive  Committee  convened  on  Saturday.  October 
2,  1976,  at  the  Four  Seasons  Holiday  Inn  in  Greensboro,  North  Carolina.  Dr. 
Robert  H.  Watson,  Chairman,  called  the  meeting  to  order  at  9:30  a.m. 

Roll  Call.  Officers  present:  R.  B.  Barden.  President;  R.  B,  Litton, 
President-Elect;  D.  W.  Seifert,  Jr..  Vice  President;  J.  H.  Spillman. 
Secretary-Treasurer;  R.  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  Robert  H.  Watson,  Chairman; 
H.  E.  Maxwell,  Guy  R.  Willis,  M.  W.  Wallace. 

Others  present:  Dr.  Charles  Reap,  Chairman,  Group  Funded  Plans  Com- 
mittee; Dr.  Ben  Baker,  President,  N.C.  State  Board  of  Dental  Examiners; 
Mr.  Larry  Wallace.  Representative.  Massachusetts  Indemnity  Insurance 
Company. 

Moyock  Clinic.  Dr.  Barden  read  report  from  the  N.C.  State  Ethics  Com- 
mittee which  voted  to  approve  the  report  submitted  earlier  by  the  Fifth 
District  Ethics  Committee.  Dr.  Seifert  moved  that  the  NCDS  Executive 
Committee  approve  the  report  of  the  N.C.  State  Ethics  Committee.  Dr. 
Spillman  seconded  and  motion  passed  unanimously. 

Remote  Classification  for  Cape  Hatteras  Area.  Dr.  Barden  reported  that 
he  had  discussed  this  with  Dr.  Hasty,  Chairman,  Federal  Dental  Services 
Committee.  Dr.  Hasty  told  Dr.  Barden  that  this  area  involved  considerably 
more  dentists  from  Virginia  than  from  North  Carolina.  He  wants  to  talk  to 
these  dentists  first  and  will  then  have  his  committee  submit  a  report  to  the 
Executive  Committee. 

Moving  Expense  of  Executive  Director.  Dr.  Barden  reported  that  Re- 
search Triangle  Transfer  (Bekins)  had  given  a  preliminary  estimate  of 
$883.00  (plus  or  minus  10%)  for  moving  Mrs.  Joyce  Rodgers.  Dr.  Barden 
stated  that  this  company  will  submit  a  written  estimate  to  him  and  we  will 
make  a  decision  then. 

Report  on  Expanded  Duties  Workshop.  Due  to  the  absence  of  Dr.  Hord. 
Dr.  Litton  played  a  tape  made  by  Dr.  Hord,  reporting  on  his  participation  in 
an  Expanded  Duties  Workshop  in  Chicago.  Dr.  Hord  stated  that,  contrary  to 
the  intent  of  the  House  of  Delegates  when  voting  to  have  such  a  workshop, 
the  number  of  practicing  dentists  employing  auxiliaries  was  in  a  minority.  He 
blamed  this  primarily  on  apathy  on  the  part  of  the  dentists,  but,  also  stated 
that  those  responsible  for  setting  up  the  workshop  weighted  the  majority  of 
privately  practicing  dentists  invited  much  too  thin  to  assure  a  majority. 

As  a  resuh  of  the  practicing  dentists  being  in  a  minority.  Dr.  Hord  stated 
that  the  majority  report  coming  out  of  this  workshop  will  be  contrary  to 
resolution  passed  by  the  last  House  of  Delegates.  Dr.  Hord  said  that  he 
participated  with  other  dentists  in  drafting  a  minority  report  which  will  be 
presented  to  the  1977  Session  of  the  House  of  Delegates. 

After  hearing  the  tapes,  all  agree  that  it  was  an  excellent  report.  A  discus- 
sion of  the  trend  toward  registering  assistants  and  expanding  duties  ensued. 
Dr.  Seifert  suggested  that  our  Society  might  issue  a  Policy  Statement  on  , 
these  areas. 

Massachusetts  Indemnity  Insurance  Co.  Dr.  Watson  introduced  Mr. 
Larry  Wallace,  Representative  of  Massachusetts  Indemnity  Insurance  Co.. 
and  stated  that  he  would  be  given  30  minutes  to  discuss  his  concern  with  a 
letter  appearing  in  the  NCDS  Newsletter.  He  talked  about  the  letter  and 
answered  questions  from  members  of  the  Executive  Committee.  He  pointed 
out  areas  in  the  letter  that  he  believed  were  in  error.  He  stated  that  since  his 
insurance  coverage  was  more  expensive,  it  was  imperative  that  he  be  al- 
lowed to  make  "comparisons'"  with  other  companies.  Dr.  Watson  asked  Mr. 
Wallace  to  submit  a  written  request  to  the  Executive  Committee  stating  what 
action  he  would  like  them  to  consider.  Mr.  Wallace  agreed  to  this. 


Group  Funded  Plans  Manual  and  Guidelines.  Dr.  Watson  recognized  Dr.- 
Charles  Reap,  Chairman,  Group  Funded  Plans  Committee.  Dr.  Reap  went 
through  the  manual,  in  detail,  pointing  out  changes  that  he  had  made  in  the 
previous  week.  He  stated  that  these  were  his  changes,  not  those  of  the 
complete  committee.  A  long  discussion  followed  and  the  following  resolu- 
tion was  presented:  Dr.  Litton  moved  that  the  Executive  Committee  direct 
Dr.  Reap  to  meet  with  his  committee  for  their  final  recommendations  of  a 
Group  Funded  Plans  Manual  and  Guidelines,  and  that  these  then  be  submit- 
ted by  mail  to  Mr.  Howison  (through  the  President)  and  to  members  of  the 
Executive  Committee,  and  that  Mr.  How  ison  and  Dr.  Reap  be  asked  to  meet 
with  the  Executive  Committee  at  a  later  date  to  discuss  them.  Dr.  Spillman 
seconded  and  motion  passed  unanimously. 

Editor-Publisher  of  N.C.  Denial  Journal.  Dr.  Mitchell  Wallace,  of  the 
Editor  Search  Committee,  presented  four  names  of  persons  who  had  allowed 
their  names  to  be  considered.  After  considerable  discussion,  a  secret  vote 
was  taken.  As  a  result  of  the  vote.  Dr.  Galen  Quinn  of  Durham  was  elected 
Editor.  He  was  advised  of  this  action  by  Dr.  Watson  and  accepted. 

Correspondence  from  ADAA  and  ADHA.  Dr.  Barden  read  a  letter  from 
American  Dental  Hygienists  Association  with  a  card  enclosed  asking  for 
support  of  their  stand  against  preceptor  training  for  dental  hygienists.  Dr. 
Barden  moved  that  a  letter  be  sent  to  the  ADHA  and  NCDH A  stalmg  that  it 
was  the  policy  of  the  NCDS  to  support  the  educational  requirements  for 
licensure  of  dental  hygienists  as  outlined  in  the  N.C.  Dental  Practice  Act.  Dr. 
Spillman  seconded  and  the  motion  passed  unanimously. 

Dr.  Barden  read  a  letter  from  Mrs.  Hazel  Torres,  President,  American 
Dental  Assistants  Association,  declaring  opposition  by  the  ADAA  to  the 
practice  of  dentistry  by  unqualified  personnel.  This  was  received  for  infor- 
mation. 

North  Carolina  Association  of  Professions.  Dr.  Barden  stated  that  Dr. 
Thompson,  President,  NCAP,  had  informally  inquired  about  including 
NCAP  dues  as  an  option  on  the  invoice  of  the  NCDS.  It  was  decided  that 
until  such  time  that  a  formal  request  is  made,  this  be  received  for  informa- 
tion. 

Capax  —  Exhibitor.  Dr.  Barden  read  letter  from  Mrs.  Pace  concerning 
request  by  Capax  manager  for  exhibit  space  at  Pinehurst.  The  Executive 
Committee  discussed  this  and  recommended  directing  this  request  to  the 
Chairman  of  the  Exhibits  Committee. 

Public  Relations  Seminar.  Dr.  Barden  reported  on  his  attendance  at  the 
Public  Relations  Seminar  in  Chicago.  He  related  just  afew  of  the  many  things 
dental  groups  around  the  country  are  doing  in  the  area  of  public  relations.  Dr. 
Barden  stated  that  he  definitely  feels  that  the  NCDS  needs  a  public  relations 
staff  member.  Dr.  Barden  stated  that  several  persons  attending  the  seminar 
had  promised  to  send  him  material  on  choosing  and  hiring  public  relations 
personnel. 

Dental  Manpower  Study  Committee.  Dr.  Maxwell  announced  a  meeting 
of  the  Dental  Manpower  Study  Committee  at  9:00  a.m.,  October  16,  in  the 
Dean's  Conference  Room  at  the  UNC  School  of  Dentistry  in  Chapel  Hill.  Dr. 
Gordon  DeFriese  will  be  there. 

American  Academy  of  History  of  Dentistry.  Dr.  Barden  read  letter  from 
President  of  American  Academy  of  History  of  Dentistry  suggesting  that 
NCDS  set  up  a  NCDS  Hall  of  Fame  in  this  bicentennial  year,  and  offering  its 
help.  The  Executive  Committee  discussed  this  briefiy  and  recommended 
sending  copies  of  this  letter  to  Drs.  Neal  Sheffield  and  Bill  Ditto. 

Letter  from  Robert  Somers.  Dr.  Barden  read  letter  from  Mr.  Somers, 
candidate  for  re-election  to  the  N.C.  Senate,  asking  support  of  the  NCDS, 
The  Executive  Committee  discussed  this  briefly  and  agreed  that  this  letter 
should  be  sent  to  Dr.  Tom  Reid,  Chairman,  NCDPAC. 

NCDS  Sponsored  Trips.  Dr.  Barden  noted  that  brochure  promoting  Peru- 
vian trip  stated  that  it  was  endorsed  by  NCDS,  but  stated  that  it  had  not  come 
before  the  Executive  Committee.  Dr.  Barden  asked  that  Dr.  Watson  remind 
the  Travel  Committee  of  the  necessity  for  such  proposed  trips  to  be  acted  on 
by  the  Executive  Committee  if  they  are  to  bear  the  stamp  of  approval  of  the 
NCDS. 

Statement  from  Robert  Cherry.  Dr.  Barden  read  the  bill  submitted  by 
Robert  Cherry  in  the  amount  of  $97.50  for  consultant  work  September  18. 
Dr.  Barden  stated  that  this  had  been  paid  in  accordance  with  motion  previ- 
ously passed  by  Executive  Committee.  It  was  received  for  information. 

Financial  Report.  Dr.  Barden  read  a  synopsis  of  the  monthly  financial 
report  prepared  by  Mrs.  Pace.  All  members  agreed  it  was  ver>  helpful  and 
asked  that  this  be  done  every  month. 

Financial  Reserves.  Dr.  Barden  briefly  discussed  the  reserves  of  the 
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NCDS.  He  requested  that  Dr.  Spillman,  Secretary-Treasurer,  research  past 
history  of  the  reserves  accumulated  by  the  NCDS  and  bring  this  information, 
together  with  recommendations  concerning  future  reserves,  to  a  later  meet- 
ing of  the  Executive  Committee. 

Workmen's  Compensation.  Dr.  Barden  reported  that  the  carrier  of 
Workmen's  Compensation  for  the  Central  Office  had  been  changed.  This 
was  received  for  information. 

Letter  from  Dr.  Andrews.  Dr.  Barden  distributed  copies  of  a  letter  fi-om 
Dr.  Andrews  concerning  the  dental  laboratory  problem.  Members  of  the 
Executive  Committee  decided  to  receive  this  letter  for  information  until  a 
report  has  been  received  concerning  a  meeting  between  members  of  a  group 
named  by  the  President  and  a  member  of  the  N.C.  State  Board  of  Dental 
Examiners. 

District  Meeting  E.xpense.  Dr.  Litton  moved  that  members  of  the  Execu- 
tive Committee  of  the  NCDS  be  reimbursed  by  the  NCDS  the  sum  of  $50  for 
each  district  meeting  attended  other  than  their  own  district  meeting.  Dr. 
Maxwell  seconded  and  motion  passed  unanimously. 

Next  Meeting.  The  next  meeting  of  the  Executive  Committee  will  be 
announced  later. 

Adjournment.  The  meeting  adjourned  at  5:30  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


RALEIGH,  NORTH  CAROLINA 

November  6,  1976 


Call  to  Order.  The  Executive  Committee  convened  on  Saturday, 
November  6,  1976,  at  the  Central  Office  in  Raleigh,  North  Carolina.  Doctor 
Robert  H.  Watson,  Chairman,  called  the  meeting  to  order  at  8:40  a.m. 

Roll  Call.  Officers  present:  R.  B.  Barden.  President:  R.  B.  Litton. 
President-elect:  D.  W.  Seifert.  Jr..  Vice  President:  J.  H.  Spillman. 
Secretary-Treasurer:  R.  J.  Shankle.  Editor-Publisher. 


Executive  Committee  members  present:  Robert  H.  Watson.  Chairman: 
M.  W.  Wallace,  Guy  R.  Willis. 

Others  present:  Dr.  Jon  W.  Couch,  Chairman,  Committee  on  Public 
Relations:  Dr.  Walter  Linville,  Chairman.  Committee  on  Dental  Care  Pro- 
grams: Dr.  Larry  Williams,  President-elect,  Fourth  District:  Dr.  Charles 
Kistler,  Third  District/Chairman,  Exhibits  Committee:  Dr.  William  Strick- 
land, Chairman,  NCDS-NCDAA  Liaison  Committee:  Dr.  Charles  Reap, 
Chairman.  Subcommittee  on  Group  Funded  Plans:  Dr.  Willard  Hinnant. 
Secretary-Treasurer,  Fifth  District:  Dr.  Don  Coffey,  representing  NCD- 
PAC:  Dr.  Robert  Sager,  Chairman,  Travel  and  Educational  Advancement 
Committee:  Dr.  Stephen  Matteson,  Head  of  Section  on  Oral  Radiology  at 
I  NC  School  of  Dentistry:  Dr.  Glenn  Hitler  and  Dr.  Roy  Lindahl.  President 
and  Vice  President  respectively  of  Delta  Dental  Plan:  Mr.  William  Hender- 
son and  Mr.  Otto  Muhler.  Mrs.  Zelita  Smith. 

Staff  present:  Mrs.  Joyce  B.  Rodgers. 

North  Carolina  Radiation  Protectiim  Commission 

Doctor  Stephen  Matteson.  a  member  of  the  North  Carolina  Radiation 
Protection  Commission,  outlined  the  responsibilities  of  the  Commission, 
which  was  established  pursuant  to  an  act  of  the  Legislature  in  1974.  The 
Commission,  advises  the  Department  of  Human  Resources  of  comprehen- 
sive radiation  protection  programs:  adopt  rules  regarding  ionizing  radiation 
sources  (equipment);  require  registration  and  periodic  re-registration  of 
equipment:  establish  inspection  fees  to  finance  training  programs  for  per- 
sonnel who  take  x-rays,  etc. 
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Group  Funded  Funds  Manual 

Doctor  Charles  Reap.  Chairman  of  the  Special  Committee  on  Group 
Funded  Plans,  presented  the  latest  revision  of  the  manual  his  committee  has 
prepared.  He  said  since  the  publication  of  the  abbreviated  guidelines  in  the 
Newsletter,  he  has  been  getting  much  feedback  but  that  insurance  com- 
panies are  still  requiring  x-rays  before  payment. 

Doctor  Watson  read  a  letter  from  Mr.  Howison.  legal  counsel  for  the 
Society,  suggesting  certain  changes  in  terminology.  These  changes  were 
approved. 

NCDS-NCDAA  Liaison  Committee  Report 

Doctor  William  D.  Strickland  reported  on  two  meetings  which  had  been 
held  dealing  with  registration  of  dental  assistants.  He  said  there  seem  to  be 
more  advantages  than  disadvantages  to  registration: 
— Standardizing  performance  based  on  education  and  training,  resulting  in 

a  single  standard  of  patient  care: 
— helping  to  eliminate  and  discourage  performance  of  intraoral  functions 

by  unqualified  personnel: 
— encouragement  of  continuing  education  for  dental  auxiliaries: 
— assurance  of  applicants"  qualifications  when  applying  for  work  in  the 

dental  office: 
— enhancement  of  desire  of  assistants  to  remain  in  the  profession  due  to 

increased  recognition  and  increased  investment  in  effort  and  time,  less 

turnover; 
— increased  productivity  in  the  dental  practice: 
— improved  working  relationship  and  understanding  between  dentist  and 

assistant; 
— updating  curricula  in  dental  assisting  programs  throughout  the  state. 

Disadvantages  cited  were — 
— More  work  for  the  Board  of  Dental  Examiners,  though  NCDAA  could 

take  some  responsibility  in  helping  with  detail  work. 
— Though  not  a  big  factor,  there  would  be  increased  cost  to  the  auxiliaries. 
— Some  dentists  would  have  to  devote  time  to  continuing  education 

courses  at  the  local  level. 

Doctor  Strickland  and  his  committee  will  meet  again  in  January.  He  asked 
for  "feedback"  and  said  he  feels  an  effort  should  be  made  to  contact  local 
groups  and  let  the  dental  population  of  the  state  decide  whether  they  want  to 
work  toward  registration  of  assistants.  He  said  he  felt  the  advantages  out- 
weigh the  disadvantages. 

Doctor  Barden  and  Doctor  Spillman  met  with  representatives  of  the 
assistants  in  Wilmington  and  they  are  receiving  pressure  from  the  national 
group.  At  present  the  NCDS  is  against  registration  because  it  feels  the 
assistants  are  being  represented  by  a  minority. 

Doctor  Strickland's  report  was  received  for  information. 

Dental  Care  Via  Mobile  Facilities 

Doctor  William  F.  Henderson,  representing  the  Program  on  Access  to 
Heahh  Care,  reported  on  progress  in  an  experimental  program  to  deliver 
dental  care  to  underserved  areas.  The  goal  is  to  gather  statistics  on  the 
feasibility  of  using  mobile  facilities  for  dental  care,  and  that  to  date  there  has 
been  one  project  in  the  eastern  part  of  the  state  encompassing  four  counties 
which  has  been  in  operation  about  a  year.  He  said  the  local  dentists  had  been- 
kept  informed  of  plans  and  supported  the  project  and  that  most  of  the 
patients  served  were  children  of  kindergarten  age  through  grade  four  who 
had  never  been  to  a  dentist.  Another  project,  for  western  counties  has  been 
planned  and  a  mobile  unit  ordered  but  some  problem  has  developed  with 
local  dentists  not  supporting  the  project. 

The  Foundation's  role  is  to  experiment  with  ideas  that  take  care  of  voids 
not  presently  being  taken  care  of —  simply  because  of  logistics  —  but  that  he 
doesn't  buy  the  private  sector's  doing  nothing.  He  said  this  threatens  the 
private  sector  more  than  anything  else.  He  also  suggested  that  mobile  units 
might  be  used  to  serve  state  institutions. 

North  Carolina  Medical  Peer  Review  Foundation 

Mr.  Otto  Muhler  and  Mrs.  Zelita  Smith,  representing  the  North  Carolina 
Medical  Peer  Review  Foundation  appeared  to  present  to  the  Executive 
Committee  problems  which  the  Foundation  has  in  connection  with  review  of 
dental  claims. 

After  discussion,  it  was  moved  that  we  receive  Mr.  Muhler's  report  for 
information  and  see  to  it  that  it  is  referred  to  the  proper  committee  (Peer 
Review  or  Ethics)  to  see  if  allegations  are  warranted. 

Dental  Program  Under  Medicaid 

Doctor  Walter  Linville.  Chairman  of  the  Committee  on  Dental  Care  Pro- 
grams, reported  that  his  committee  is  concerned  about  the  possibility  that 
"optional  services"  may  be  cut  by  about  $78-80  million.  These  services 
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include  mental  health,  hearing,  optometry,  dental  services,  etc.  The  dental  profession  an  identifiable  political  entity  in  North  Carolina.  A  strong  lobby- 
program  now  runs  about  $8  million  per  year,  or  less  than  2%  of  the  total  ing  effort  must  follow  for  fulfillment  of  our  goals  on  a  state  level.  He 
Medicaid  program,  which  will  cost  $450  million  this  year.  proposed  three  steps: 


It  was  suggested  that  after  the  new  Governor  has  appointed  the  head  of  the 
Department  of  Human  Resources  the  budget  would  be  presented  to  the 
Advisory  Budget  Committee  of  the  Legislature. 

Public  Relations  Committee  Report 

Doctor  Jon  Couch  reviewed  the  ADA  Public  Education  Program  (PEP) 
and  said  its  purpose  is  to  train  dentists  as  spokesmen  for  the  profession  so 
that  they  may  be  prepared  to  explain  the  advantages  of  private  practice  and 
its  ultimate  benefit  to  the  public  over  "mass  production"  dentistry.  Doctor 
Barden  said  he  had  contacted  Ron  Oberlander  of  the  ADA  and  asked  that 
they  conduct  a  PEP  seminar  in  North  Carolina.  This  will  be  decided  at  a  later 
time. 

There  was  a  brief  discussion  about  hiring  a  public  relations  representative. 

Doctor  Watson  told  the  Committee  that  Doctor  Nancy  Reynolds,  the 
ADA  official  spokeswoman  for  PEP.  will  be  in  North  Carolina  December  2 
and  3. 

It  was  moved  that  the  Executive  Committee  authorize  reimbursement  of 
expenses  incurred  by  NCDS  in  connection  with  Doctor  Reynolds'  visit  to 
North  Carolina. 

Delta  Dental  Plan  ofN.C. 

Doctor  Watson  welcomed  Doctors  Glenn  Bitler  and  Roy  Lindahl.  Presi- 
dent and  Vice  President  respectively  of  Delta  Dental  Plan.  He  explained  that 
there  were  two  items  to  be  discussed:  Mr.  Otto  Muhler's  remarks  to  the 
Committee,  and  particpating  dentist  lists. 

Doctor  Watson  then  outlined  the  proposed  changes  to  the  manual  de- 
veloped by  the  Committee  on  Group  Funded  Plans.  During  the  ensuing 
discussion  the  following  points  were  brought  out; 

1.  ADA  now  has  policy  which  accommodates  all  the  issues,  such  as 
participating  dentist  clauses,  and  other  states  have  policy,  but  the 
participating  dentist  is  not  bound  by  guidelines  since  they  do  not  have 
the  effect  of  law. 

2.  FTC  regulations  are  law  and  must  be  considered. 

3.  A  "grandfather  clause"  to  demonstrate  support  for  Delta  Dental  but  to 
discourage  other  plans  from  requiring  participating  dentist  agreements 
would  be  one  way  to  resolve  the  problem.  It  was  pointed  out  that  only 
two  companies  in  the  country  now  use  participating  agreements  — 
Blue  Cross  and  Delta. 

4.  Delta  Dental  is  under  the  control  of  the  dental  profession  and  could  be 
its  representative  in  dealing  with  dental  insurance  plans  or  government 
programs. 

After  prolonged  discussion,  it  was  moved  that  the  Executive  Committee 
approve  amendment  of  the  various  sections  of  the  manual  as  suggested  by 
Mr.  Robert  Howison,  with  deletion  of  Item  No.  10  on  the  summary  sheet 
(dealing  with  participating  dentist  agreements)  and  further  that  the 
Guidelines  be  distributed  to  the  membership  as  interim  policy  of  the  North 
Carolina  Dental  Society.  It  was  moved  to  divide  the  question  between  the 
Howison  amendments  and  deletion  of  Item  10,  unanimously  approved. 

It  was  then  moved  that  No.  10  be  dropped  from  the  Guidelines. 

A  substitute  motion  was  made,  that  Item  No.  10  in  the  Guidelines  will  read 
as  follows:  "There  should  be  no  new  group  funded  plans  that  contain  a 
participating  agreement  clause  after  November  6.  1 976. ' '  The  motion  passed 
unanimously. 

It  was  moved  that  the  Executive  Committee  of  the  North  Carolina  Dental 
Society  approve  the  Guidelines  as  amended  as  interim  policy,  subject  to  the 
approval  of  the  House  of  Delegates.  The  motion  passed  unanimously. 

Request  from  Society  of  Oral  Surgeons 

The  American  Society  of  Oral  Surgeons  is  seeking  support  in  its  effort  to 
have  Section  18  of  the  Principles  of  Ethics  amended  to  allow  them  the  use  of 
the  term,  "maxillofacial"  in  listing  their  specialty.  Doctor  Don  Coffey 
brought  this  request  to  the  attention  of  the  Executive  Committee,  all  of 
whom  are  delegates  or  alternates  delegates  to  the  ADA  House  of  Delegates. 

NCD-PAC 

Doctor  Don  Coffey  reported  on  the  Political  Action  Committee's  activities 
during  the  recent  election  campaign,  saying  they  had  distributed  $17,000  in 
Campaign  '76.  He  submitted  a  list  of  recipients  of  contribution*:  which  he 
asked  be  published  in  the  Newsletter. 

Doctor  Coffey  reported  much  progress  has  been  made  in  making  the 


1.  The  Executive  Director  to  maintain  an  ongoing  contact  with  those 
State  legislators  who  are  influential  in  health  matters.  For  example. 
Bob  Farmer  requested  weekly  or  bi-weekly  visits  to  keep  him  informed 
of  our  interests  rather  than  frantic  last-minute  calls. 

2.  Each  legislator,  especially  those  influential  in  health  matters,  should  be 
assigned  a  NCDS  member  to  serve  as  his  contact.  This  should  be  in 
addition  to  the  overall  lobbying  efforts  of  the  Legislative  Committee. 

3.  To  close  the  successful  political  action  contribution  campaign  and  to 
initiate  a  vigorous  lobby,  the  NCDS  should  sponsorat  the  beginning  of 
the  next  General  Assembly  a  cocktail  party-reception,  followed  up  by 
mailing  a  "Legislative  Goals"  paper  to  each  member  of  the  Legisla- 
ture. 

Report  of  Travel  and  Educational  Advancement  Committee 

Doctor  Robert  Sager,  Chairman,  reported  that  his  committee  has  arranged 
two  trips  for  the  coming  year  —  one  to  Peru  and  one  to  Rome.  He  said  the 
IRS  has  changed  its  rules  and  requires  meetings  six  hours  per  day  on 
overseas  trips.  He  is  arranging  morning  clinical  sessions  of  three  hours, 
which  will  enable  participants  to  deduct  half  their  expense.  He  requested 
permission  to  use  funds  which  are  in  the  NCDS  General  Fund  from  commis- 
sions earned  on  a  former  trip  in  order  to  pay  expenses  and  an  honorarium  for 
the  Peruvian  trip  clinician.  (Note;  Originally  this  fund  was  $2.1 14.70.  On  the 
Spain  trip  $52  was  used;  on  the  Rhine  Cruise  $2(X).  Balance  now  available  — 
$1,862.70) 

It  was  moved  that  Doctor  Sager,  as  Chairman  of  the  Travel  Committee,  be 
instructed  to  keep  track  of  his  actual  expenses  and  submit  to  the  Central 
Office  for  reimbursement.  Approval  was  unanimious. 

The  Rome  trip  was  approved.  It  is  permissible  for  assistants  and  hygienists 
to  go. 

Manpower  Study 

Doctor  Barden  said  he  had  talked  with  Doctor  Gordon  DeFriese  regarding 
the  productivity  study  the  Health  Research  Institute  is  doing,  and  Doctor 
DeFriese  estimates  that  it  will  take  $4,000  to  complete  the  analysis  and  final 
report.  Doctor  Barden  said  Doctor  DeFriese  hopes  to  have  the  analysis 
ready  for  the  Manpower  Study  Committee  by  February  1.  1977,  with  the 
final  report  to  be  ready  by  April  15.  The  next  phase,  on  which  Doctor 
DeFriese  will  need  help  from  dentists  across  the  state,  will  be  kicked  off  at 
the  District  Officers'  (Conference,  instructing  participants  in  conducting  a 
selected  sampling,  with  returns  back  in  by  Christmas. 

Approval  was  granted  for  payment  of  $4,000  from  the  General  Fund  to  the 
Health  Research  Institute  to  complete  the  manpower  study  under  Doctor 
DeFriese. 

Financial  Report 

Doctor  Spillman  went  over  the  monthly  financial  statement. 

Liaison  Committee  to  Board  of  Dental  Examiners 

Doctor  Litton  said  the  Committee  met  during  the  Fifth  District  meeting, 
and  that  the  Board  proposes  to  have  a  meeting  with  the  dental  laboratory 
people. 

Legislative  Committee  Update 

Doctor  Seifert  reported  in  the  absence  of  Doctor  Slaughter.  The  North 
Carolina  Association  of  Professions  is  working  closely  with  us  on  a  means  of 
coping  with  the  problems  of  peer  review  and  various  other  committees  and 
boards  which  are  quasi-public. 

It  was  moved  that  we  subscribe  to  the  Daily  Bulletin,  that  the  reports  be 
sent  to  the  Central  Office,  and  that  distribution  be  discussed  at  a  later  date. 
The  motion  passed  unanimously.  The  cost  will  be  about  $250. 

Mrs.  Rodgers  was  instructed  to  ask  NCAP  to  put  us  on  their  mailing  list. 

Miscellaneous 

Doctor  Maxwell  will  attend  the  North  Carolina  Health  Convocation  De- 
cember 2-3.  1976. 

Doctor  Jeff  Burkes  will  be  asked  to  represent  dentistry  at  a  meeting  of  the 
North  Carolina  Cancer  Control  Task  Force  in  Greensboro  February  10-1 1, 
1977. 

Drs.  Litton  &  Spillman  will  attend  the  National  Curriculum  Conference 
March  30-April  1  at  the  ADA  headquarters  in  Chicago.  It  was  decided  that 
since  the  expenses  of  one  representative  would  be  paid.  NCDS  should  send 
two  representatives.  Approval  was  unanimous. 
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Mrs.  Rodgers  was  requested  to  excerpt  minutes  which  would  be  of  interest 
to  the  Health  Systems  Agencies  (HSAs)  and  send  them  to  each  HSA  office. 
The  only  thing  pertinent  to  dentistry  is  that  these  agencies  are  in  the  process 
of  trying  to  identify  what  their  role  will  be  and  how  they  will  fit  into  the 
national  health  scene.  All  have  been  conditionally  designated.  Dentists  are 
on  all  HSAs  and  have  been  renamed  to  second  terms. 

Doctor  Harden  announced  there  will  be  a  Peer  Review  Workshop  on 
January  22,  1977  at  the  Velvet  Cloak  Inn. 

Doctor  Harden  brought  up  a  letter  from  the  Second  District  reporting  that 
Doctor  Robert  Glenn  Hookholt  had  not  attended  either  of  the  two  mandatory 
meetings  required  of  new  members,  and  inquiring  what  action  the  Executive 
Committee  recommends  be  taken  on  his  continued  membership.  Mrs.  Rod- 
gers was  instructed  to  contact  Doctor  Honeycutt.  President-elect  of  the 
Second  District,  to  determine  whether  Doctor  Hookholt  had  been  made 
aware  of  the  requirement  that  he  attend.  The  matter  was  left  in  abeyance 
until  the  next  meeting  of  the  Executive  Committee. 

Reimbursement  of  Alternate  Delegates  to  ADA 

There  was  a  discussion  about  whether  all  alternate  delegates  to  ADA 
should  be  reimbursed  for  their  expenses  in  attending  the  Last  Vegas  meet- 
ing. Because  every  alternate  had  been  given  a  vote  in  the  Fifth  Trustee 
District  Caucus,  it  was  felt  they  should  attend  the  Caucus  meetings  in  order 
to  give  North  Carolina  full  representation.  Mrs.  Rodgers  was  instructed  to 
research  the  Bylaws  and  determine  whether  the  Executive  Committee  has 
authority  to  overspend  the  budget  for  this  purpose.  The  question  was  left  to 
be  put  on  the  agenda  at  the  next  meeting. 

The  Editor's  expenses  for  Las  Vegas,  were  approved. 

$60  in  "Tarheel"  motifs  for  the  ADA  meeting  were  approved.  These  will 
be  used  in  the  hospitality  suite. 

Banking  with  Southern  National  Bank,  located  adjacent  to  the  Central 
Office,  was  discussed. 

There  being  no  further  business,  the  meeting  was  adjourned  at  approxi- 
mately 6:15  p.m. 

Respectfully  submitted, 

J.  Harry  Spillman,  D.D.S. 

Secretary-Treasurer 
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INSURANCE  PLANS 


DISABILITY  INCOME 


Protection  against  loss  of  professional  time! 


New  maximum  of  $500/weekly  income  for  members  under  age  50. 
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Since  1943  it  has  been  our  privilege 
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Doctors  in  11  states 
are  proud  of  the  work  we  do. 

And  so  are  we. 


There's  a  good  reason  we  have 
friends  in  11  states,  Doctor.  We're 
good  at  what  we  do. 

We're  not  a  mass  production  lab. 
You  just  can't  get  our  kind  of 
people  to  cut  corners. 

At  Tincher,  we  handle  all  kinds  of 
cases — the  tougher  the  better. 
And  that  includes  techniques  such 
as  gnathology. 


Our  quality's  consistently  good. 
Our  prices  are  fair. 

And  we  have  a  makeover  policy 
that's  very  simple.  We'll  do  any  case 
over  until  it's  just  the  way  you 
want  it.  Without  question  or  quibble. 

Just  send  back  the  coupon,  and 
we'll  tell  you  more  about  the  way 
we  work,  and  the  kind  of  work  we 
can  do  for  you. 


Tincher  Dental  Laboratories,  Inc. 

2211/2  Hale  Street 
Charleston,  WV  25329 


r 
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Name 


L 


n 


Address. 
City 


Clip  and  mail  to: 

Tincher  Dental  Laboratories,  Inc. 

221  '72  Hale  Street 
Charleston,  WV  25329 
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The  First  Annual 
Southeastern  Virginia  Dental  Symposium 


Jointly  Sponsored  by: 


VIRGINIA-TIDEWATER  DENTAL  ASSOCIATION 
PENINSULA  DENTAL  SOCIETY 


February  24-25,  1977  —  OMNI  INTERNATIONAL  HOTEL 
NORFOLK,  VIRGINIA 


Thursday,  Feb.  24,  1977  Mr.  James  I.  Siress 

"Motivation,  Communication,  and  Patient  Relations" 


Friday,  Feb.  25,  1977  Dr.  Alvin  J.  Fillastre 

"Restorative  Dentistry  —  Efficiency  and  Proficiency" 


Commercial  Exhibitors!  AGD  Accredited! 

Social  Events  for  Wives! 


For  Information  Write: 


Southeastern  Virginia  Dental  Symposium 
1006  Medical  Towers 
Norfolk,  Virginia  23507 
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North  Carolina 
dentistry 

benefits  from  a  heritage  that 
began  in  San  Francisco  in 
1906— when  dentists  across  the 
country  contributed  funds  to 
help  colleagues  replace  homes 
and  offices  lost  in  the  Great 
Earthquake  and  Fire. 

This  year  s  ADA  Relief  Fund 
and  Disaster  Fund  campaign 
commemorates  70  years  of 
concern  by  members  of  the 
profession  for  one  another.  This 
unique  fund  continues  to  bring 
temporary  comfort  to  dentists 
and  their  families  when  chance 
disabling  illnesses,  accidents 
and  disasters  strike. 

Please  give  generously. 

70th  Anniversary 


ADA  Relief  and  Disaster  Funds 

211  East  Chicago  Avenue 
Chicago.  Illinois  6061 1 
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is  Sydney 


He  wears  upper  and  lower  fixed  bridges  replacing  his  incisors. 


They  replace  lost  tissue  as 
well  as  lost  teeth. 


He  has  no  trouble  cleaning. 


His  tissue  stays  healthy. 


Sydney  smiles  like  this. 
It  looks  very  natural. 


THERE  IS    NO  OTHER  WAY  to  restore  ALL  that  was  lost 

WITHOUT  ADDING  SOMETHING  THAT  SHOULDN'T  BE. 
THEY  ARE  CALLED    ANDREWS     BRIDGES. 


INSTITUTE  OF  COSMETIC  DENTISTRY,  INC. 

P.  O.  Box  487 

Amite,  Louisiana  70422 

Please  send  me  the  information  checked  below 

n   Andrews   Bridge   System — Completely   illus- 
trated clinical  text— $25.00 

By  James  Andrews,  DDS 

□   Andrews  Bridge  System — Laboratory  Manu- 
al—$50.00. 

The   complete    "How  To"  for   Technicians: 

By   Arnold   Carlson  and   James  Andrews,   DDS 

n    Ordering   Information — The   bar   and    sleeve 
components. 

CLIP  AND  ENCLOSE  WITH  YOUR  LETTERHEAD 


□  Information    for   a    one    day    clinic    by    Dr. 
James  Andrews. 

□  Names  of  laboratories  competent  in  making 
Andrews  Bridges. 

n  Literature  available. 

D   Clinic 


WINTER   1977 


Communicating  with  Professionals 


Effective,  two-way  communication  between 
dentists'  offices  and  the  internal 
management  and  operating  departments  of 
Blue  Cross  and  Blue  Shield  of  North 
Carolina  is  the  function  of  our  Professional 
Relations  Department. 

Our  eight  specially  trained  Professional 
Relations  representatives  are  responsible 
for  personal  liaison  between  dentists  and 
their  office  staffs  and  the  Plan. 


The  Professional  Relations  Representative 
assigned  to  your  area  is  listed  below.  Your 
representative  is  ready  to  provide  Blue 
Cross  and  Blue  Shield  benefit  information 
and  to  assist  with  any  problems  that  may 
arise.  Please  call  on  your  representative 
anytime. 


NORTHWESTERN  REGION 


WESTERN  REGION 


NORTH  WEST  CENTRAL 
REGION 


NORTH  EAST  CENTRAL 
REGION 


NORTHEASTERN 
'REGION 


SOUTH  WEST  CENTRAL  REGION 


NORTHWESTERN  REGION 

R.  Stuart  Veach 
P.  O.  Box  195 

Winston-Salem,  N.  C.  27102 
919/722-4141 


SOUTH  EAST  CENTRAL  REGION 


NORTHEASTERN  REGION 

Alton  R.  James 
P.  O.  Box  1447 
Greenville,  N.  C.  27834 
919/756-1175 


SOUTHEASTERN  REGION 


NORTH  WEST  CENTRAL  REGION 

James  D.  Webb 
P.  O.  Box  6746 
Greensboro,  N.  C.  27405 
919/272-8123 

NORTH  EAST  CENTRAL  REGION 

Larry  W.  Moss 
P.  O.  Box  27884 
Raleigh,  N.  C.  27611 
919/834-0376 

SOUTH  WEST  CENTRAL  REGION 

Sam  W.  Pridgen 
P.  O.  Box  4470 
Charlotte,  N.  0.  28204 
704/333-5106 


SOUTHEASTERN  REGION 

Hilda  C.  Muse 
P.  O.  Box  1018 
Wilmington,  N.  C.  28401 
919/763-4684 

SOUTH  EAST  CENTRAL  REGION 

Walter  T.  O'Berry 
Drawer  A 

Fayetteville,  N.  C.  28302 
919/483-1322 

WESTERN  REGION 

Daniel  P.  Mclntyre 
P.  0.  Box  371 
Asheville,  N.  C.  28801 
704/253-6844 


Blue  Cross 
Blue  Shield 

of  North  Carolina 
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She  smiles. . .  and  that's  IT! 

Natural,  warm, 

comfortable,  confident  .  .  . 
.  .  .  the  Ticonium  smile. 

Ticonium  techniques  are  like  that.  Excep- 
tional Ticonium  metals  precisely  shaped 
by  skilled  dento-artisans  to  your  exact 
prescription. 

ODDO 

HINGE-ACTION 

CLASP 

This  uniquely  imaginative  movable  arm 
clasp  illustrates  a  functional,  yet  esthetic 
design,  a  hidden  masterpiece  for  your 
patient. 


Simply  insert  partial,  close  clasp 
lor  positive  retention  in  the  un- 
dercut region. 

RESULT:  Normal  physiological 
movement,  extraordinary  esthe- 
tics. 


Ask  your  local 
Ticonium  Laboratory 
for  additional  information 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
603  1st  Union  National  Building 
P.  0.  Box  2897 
Winston-Salem,  N.C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  iiconium 

TICONIUM  publishes  TIC,  an  award-winning  magazine  for  dentists. 
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It  takes  two  to 
practice. 


You  and  your  office. 

Seems  rather  obvious  doesn't 
it?  But  so  many  people  who 
are  self-employed  do  not  stop 
to  think  about  what  would 
happen  to  their  business  should 
they  become  disabled. 

Take  yourself  for  instance. 
If  you  were  to  become  sick 
or  hurt  and  unable  to  practice 
dentistry  for  3  months,  6  months 
or  even  a  year  —  what 
would  you  do?  How  would 
you  pay  salaries,  rent,  utilities 
and  other  expenses?  Not 
to  mention  trying  to  recover 
from  your  disability  at  the 
same  time. 


Would  your  practice  event- 
ually fold  up? 

The  North  Carolina  Dental 
Society  has  a  solution  to  this 
problem.  They  have  fully 
endorsed  an  Office  Overhead 
Expense  Protection  program. 
Protection  that  can  provide  you 
with  cash  benefits  to  help  you 
meet  the  customary  fixed  office 
expenses  when  a  covered  sick- 
ness or  accident  takes  you 
away  from  your  dental  practice. 

But  that's  not  all. 

This  important  coverage 
is  available  to  you  at  Associa- 
tion Group  rates.  And,  the 
premiums  are  tax  deductible 


under  present  federal  income 
tax  laws. 

You  see,  life  can  be  a  lot 
simpler  this  way. 

To  get  the  full  details  about 
this  essential  program,  just 
simply  complete  and  mail  the 
coupon  below.  Mutual  of  Omaha 
the  underwriter,  will  provide 
personal  service  in  assisting  you 


Mutual 
^moha 


People  ijou  can  count  on. 

Life  Insurance  Affiliate: 

United  of  Omaha 


r' 


L, 


Richardson  Agency  of  Winston-Salem,  Inc. 

720  Peters  Creek  Parkway 

P.O.  Box  2113 

Winston-Salem,  North  Carolina  27102 

Yes,  I  am  interested  in  learning  more  about  the  Office  Overhead  Expense 
Program  available  to  me  as  a  member  of  the  North  Carolina  Dental  Society. 


Name. 


Address . 
City 


State . 


ZIP. 
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NORTH  CAROLINA  DENTAL  JOURNAL 


HINMAN,  D.D.S: 

*Dedicated  to  Dental  Science 


The  world's  most  comprehensive  postgraduate  dental  meeting    displaying 
the  South' s  largest  array  of  exhibits  of  dental  equipment  and  materials. 

General  Attendance  Clinics -Limited  Attendance  Clinics -Dental  Office  Emergencies  Course  — Dental 
Prepayment  Panel  — Sunday  Symposium  — Audiovisual  Program  — Table  Clinics  — Tour  of  Dental  Offices  — 
Hobby  Clinics  — Craft  Show  — Specialty  Group  Meetings -Alumni  and  Fraternity  Reunions  — Ancillary 
Personnel  Program  —  Ladies  Activities  -  Social  Activities  -  Fabulous  Door  Prizes  -  AND  MORE! 


Registration  will  begin  Saturday.  March  19.  at  1:00  p.m.  to  allow 
full-day  participation  on  Sunday. 

SUNDAY  Dental  Office  Emergencies  Course 
Dental  Prepayment  Panel. 

SYMPOSIUM  of  18  lectures  for  50  minutes  each  conducted  by 
faculty  of  dental  schools  of  the  University  of  Alabama.  Emory 
University,  University  of  Florida.  Medical  College  of  Georgia, 
University  of  North  Carolina,  Medical  University  of  South 
Carolina,  and  University  of  Tennessee. 

Opening  Session  -  Monday.  March  2 1 

Address  by  Dr.  Frank  F.  Shuler,   President.  American  Dental 

Association 

Keynote  Speaker:  Paul  Harvey,  Radio-TV  Commentator 

Extended  Lecture  Series  -Monday,  Tuesday 

Dr.  Kenneth  J.  Olson,  Phoenix,  Arizona  (Clinical  Psychology) 
Dr.  Walter  A.  Doyle.  Newton  Comers,  Massachusetts 

fPedodondcs-Orthodonticsi 
Dr.  Franklin  S.  Weine,  Chicago,  Illinois  (Endodontics) 


Traditional  Lecture  Series  -  Monday  &  Tuesday 

Two  general  attendance  clinics  and  one  limited  attendance 

clinic  each: 

Dr.  Lloyd  Baum,  Stony  Brook,  N.  Y.  (Operative) 

Dr.  Alan  J.  Drinnan.  Buffalo.  N.  Y.  lOial  Pathology) 

Dr.  Henry  W.  Goldman,  Brookline,  Massachusetts  (Periodondcsj 

Dr.  Hal  A.  Huggins,  Colorado  Springs.  Colorado(Nu(ri(ioni 

Dr.  Joseph  F.  lumber,  Jacksonville  Beach,  Fla.  (Overdentures 

and  Precision  Attachments) 
Dr.  Donald  L.  Kane.  Satellite  Beach.  Fla.  (Third  Party  Insurance) 
Dr.  Mario  Martignoni.  Rome.  Italy  (Crown  and  Bridge) 
Dr.  Thomas  M.  Shipmon,  Memphis.  Tenn.  (Prosthetics) 
Dr.  Henry  M.  Tanner,  Miami,  Fla.  (Occlusion) 
Dr.  Robert  V.  Walker.  Dallas,  Texas  (Oral  Surgery) 

Wednesday  - 

Dr.  Hans  F.  Sennholz,  Grove  City  College,  Pa. 
"Inflation  and  the  Profession" 

Closing  Session  -  Drawing  for  Car 
Clinic  sessions  recognized  for  credit  by 
Academy  of  General  Dentistry  and  Naval  Reserve. 


Dr.  George  J.  Schuette,  General  Chairman 

The  Thomas  P.  Hinman  Dental  Meeting 

615  Peachtree  St.,  N.E.,  •  Suite  915  •  Atlanta,  Georgia  30308 

Presented  by  THE  FIFTH  DISTRICT  DENTAL  SOCIETY  OF  GEORGIA 
Dr.  Rollin  E.  Mallernee.  President 
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You  came, 

you  saw, 

you  conquered 


Why  are  more  dentists  than  ever  before  coming  to  Heaithco  dealers?  We  have  a  little 
list.  If  you're  not  a  Heaithco  customer  yet,  look  us  over.  Perhaps,  Wke  our  regular  cus- 
tomers, you'll  discover  that  when  you  buy  from  Heaithco,  you  always  come  out  ahead: 

1  In-depth  inventories— all  leading  brands— plus  economical  quality  Heaithco  brands. 

2  Service  departments  staffed  w/ith  factory-trained  technicians. 

3  Service  vehicles  stocked  with  extensive  replacement  parts  to  minimize  your  down- 
time. 

4  Equipment  loaners  available— to  keep  your  practice  productive. 

5  Experienced  store  management— with  individual  store  personality. 

6  Specialists  in  space  planning,  architectural  and  interior  design. 

7  Professional  management  counseling  on  office  and  staff  management,  patient  re- 
lationships. 

8  Expert  counseling  on  insurance  coverage. 

9  Associate  placement  service. 

10  Expert  counseling  on  financing  equipment  and  construction— conventional  or  lease. 

11  Custom  Acquisition  Program  (C.A.P.)  for  budgeting  annual  purchases  of  merchan- 
dise and  small  equipment  at  lowest  possible  cost— with  monthly  payments,  no 
interest. 

HHealthco 


o 


DENTAL  SUPPLY 

Powers  &  Anderson  Dental  Supply,  406  W.  32nd  St.,  Charlotte,  N.  C.  28206  (704)  372-8850 
Walker-Sizer  Dental  Supply,  220  W.  Davie  Street,  Raleigh,  N  .  C.  27601  (919)  834-8293 

NORTH   CAROLINA   DENTAL  JOURNAL 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  Fixed  Bridge  Work 


•   *   * 


Quality  and  Service 


ir     if     ir 

Ton  never  get  a  second  chance  to  make 
a  good  first  impression. " 

•  *  • 

PHONE:  AREA  CODE   (404)   873-6241 

P.  0.  BOX  1404 

ATLANTA,  GA.  30301 


Established   1928 
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Health   Sci( 


■ences    Library 
Health    Sciences    Libr-a:-,    o 


UNC-CH 
Health 
Clxapel    Hill. 'wfcT' ^27514 
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THE  WOODWARD  EXHIBIT 

will  be  missing  from  your  meeting 
this  year 


1977  marks  fifty-five  years  of  continued  prosthetic  service  to  the 
dental  profession. 

This  will  be  our  first  year  not  to  do  our  part  toward  the  support  of  your 
meeting  by  failure  to  purchase  exhibit  space.  To  our  dismay  our  usual 
space  was  not  available.  Maybe  we  can  get  back  in  our  regular  spot 
next  year. 

We  shall  miss  seeing  all  our  friends. 


^ 


HAVE  A  NICE  MEETING 


^ 


"WOOID'WA.RID     FROSTHETIC    C01VIPA.NY 

ESTABl-ISHED     1022 

GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 


CHARLESTON 

COLUMBIA 

GREENVILLE 


CHARLOTTE 

GREENSBORO 

RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-EIGHT  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 
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This  happy  ending 


...had  this 
beginning. 


When  a  denture  is  the  only  alternative, 
Trubyte  Bioblend  Anteriors  give  you  so 
much  to  work  with  to  complement  your 
professional  skill.  The  life-like  colors 
of  natural  teeth.  The  near  perfect 
simulation  of  natural  tooth  form  and 
character.  The  wide  selection  of  moulds 
and  sizes.  Available  in  porcelain  and  plastic. 


TRUBYTE 


D  Dentsply  International,  Inc.,  York,  PA 

This  complete  maxillary  denture  was 

created  with  Bioblend  color  blend  104,  Mould  22E. 

Complete  case  history  with  color  photographs 

available  on  request. 

©  1976  Dentsply  International  Inc.  All  rights  reserved. 

Trubyte'  and  Bioblend'-  are  trademarks  of  Dentsply  International,  Inc. 
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should  not  be  regarded  as  views  of  the  North  Carolina  Dental  Society. 
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In  Chapel  Hill  among  a  friendly  folk,  this  Old  University,  the  first  state 
University  to  open  its  doors,  stands  on  a  hilt  set  in  the  midst  of  beautiful 
forests  under  the  skies  that  give  their  color  and  their  charm  to  the  life  of 
youth  gathered  here.  Traditions  grow  here  with  the  ivy  on  the  historic 
buildings  and  the  moss  on  the  ancient  oaks.  Friendships  form  here  for  the 
human  pilgrimage .  There  is  music  in  the  air  of  the  place.  To  the  artist' s  touch 
flowers  grow  beautifully  from  the  soil  and  plays  come  simply  from  the  life  of 
people.  Above  the  traffic  of  the  hour,  church  spires  reach  toward  the  life  of 
the  spirit.  Into  this  life,  with  its  ideals,  failures,  and  high  courage,  comes 
youth  with  his  body  and  mind,  his  hopes  and  his  dreams.  Scholars  muster 
here  the  intellectual  and  spiritual  resources  of  the  race  for  the  development 
of  the  whole  personality  of  the  poorest  boy.  and  would  make  the  University 
of  North  Carolina  a  stronghold  for  liberal  learning  with  outposts  of  research 
along  the  frontiers  of  the  world.  Great  teachers  on  this  hill  kindle  the  fires 
that  burn  for  him  and  light  up  the  heavens  of  the  commonwealth  with  the 
hopes  of  light  and  liberty  for  all  mankind. 

Frank  P.  Graham 


REFLECTIONS 


The  prophetic  appearance  of  the  Old  Well  on  the  cover  of 
this  issue  signals  the  conclusion  of  this  Editor's  tenure  of 
office. 

The  opportunities  and  challenges  offered  by  a  Great  Uni- 
versity first  attracted  me  to  North  Carolina  over  a  quarter  of  a 
century  ago.  Without  this  attraction,  the  opportunity  to  be- 
come a  member  of  the  North  Carolina  Dental  Society  and  to 
participate  in  its  activities  may  never  have  been  realized. 
Therefore,  it  is  fitting  and  proper  that  I  pay  tribute  to  The 
Great  University  of  North  Carolina  by  recognizing  a  familiar 
landmark  in  my  final  edition  of  the  Journal. 

Serving  as  your  Editor  has  been  a  very  special  privilege.  It 
has  provided  me  with  an  opportunity  to  become  better  ac- 
quainted with  the  membership  in  the  North  Carolina  Dental 
Society  and  to  renew  acquaintances  with  former  students.  It 
would  be  rewarding  for  all  dental  educators  to  have  this 
experience.  Likewise  it  would  be  rewarding  for  practitioners 
to  be  exposed  to  the  problems  of  dental  education. 

After  serving  on  the  Executive  Committee  for  five  years, 
one  can  use  the  word  "appalling"  to  describe  the  number  of 
hours  and  travel  expended  by  that  group  in  behalf  of  the 
North  Carolina  Dental  Society  and  those  it  serves.  The 
amount  of  time  that  is  taken  away  from  family  activities  and 
recreation  by  those  who  work  on  this  Committee  is  enor- 


mous. A  special  tribute  should  be  given  to  spouses  and  fam- 
ilies of  all  officers  who  serve  North  Carolina  dentistry  at 
State,  District,  and  Local  levels  for  sharing. 

The  opportunity  to  serve  as  your  Editor  was  made  possible 
largely  through  the  efforts  of  Dr.  Joe  Johnson.  The  coopera- 
tion of  succeeding  Presidents  and  their  Executive  Commit- 
tees has  made  the  task  pleasant.  Freedom  of  expression  by 
the  Editor  has  been  respected  to  a  large  degree  by  the  ad- 
ministrations and  membership.  Although  there  have  been 
sporadic  episodes  of  tampering  with  that  responsibility.  It 
should  be  realized  that  it  is  the  Editor's  responsibility  to 
represent  and  express  the  feelings  of  the  membership  of  the 
society  as  he  interprets  these  feelings.  It  is  with  hope  that 
"freedom  of  the  press"  and  responsibility  of  the  Editor  will 
be  regarded  by  the  membership  of  the  North  Carolina 
Dental  Journal  in  the  future. 

Your  Journal  is  in  good  hands  with  your  new  Editor,  Dr. 
Galen  Quinn.  The  Journal  should  be  improved  during  his 
editorship  due  to  his  dedication,  interest  and  drive.  He  will 
serve  you  well  and  uphold  the  principles  of  dental  journalism. 

Finally,  a  very  special  thanks  and  recognition  is  given  to 
Nancy  Shankle  for  her  inspiration,  patience,  and  assistance. 
Her  generosity  in  sharing  has  made  the  task  much  easier — 
RJS. 
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R.  B.  Barden,  D.D.S. 


P.  O.  H. 

(Preserve  OUR  Health) 


The  personality  traits  that  make  for  a  good  dentist  are  such 
characteristics  as  "compulsive  attention  to  detail,  control  of 
emotional  expression,  conscientiousness,  and  prolonged  de- 
ferral of  gratification."  So  states  Dr.  P.  H.  Blachly,  psychia- 
trist at  Oregon  Medical  School.'  Dr.  Blachly  contends  that 
these  same  traits  are  those  that  predispose  to  chronic  depres- 
sion. Add  to  these  those  sociological  problems  of  insecurity, 
rejection,  relative  isolation  and  frustration,  and  it  does  not 
take  one  with  a  PHD  degree  in  the  social  sciences  to  under- 
stand how  anyone  who  might  not  be  able  to  control  these 
problems  might  succumb  to  their  effects  in  some  form  of 
psycho-neurotic  manifestation. 

Divorce,  alcoholism,  drug  abuse,  and  suicide  are  some  of 
the  psycho-neurotic  manifestations  of  those  conditions  listed 
above  in  which  we,  as  dentists,  are  in  danger.  Can  you 
believe  it?!  What  happened  on  the  way  to  becoming  that 
successful,  happy,  secure  individual  we  aspired  to  become 
when  we  chose  dentistry  as  our  vocation?  Many  of  us  can 
say,  fortunately,  that  I  am  happy,  secure,  and  well-adjusted. 
Wonderful!  —  God  bless  you!  How  many  will  admit,  how- 
ever, that  they  might  be  a  victim  of  at  least  a  portion  of  these 
conditions  that  might  eventually  lead  to  problems  if  not 
checked  or  brought  under  control?  The  insidiousness  of  these 
conditions  is  one  of  the  most  devastating  characteristics  of 
the  overall  malady. 

As  you  read  the  foregoing  paragraphs  you  heave  a  sigh  of 
relief  and  mentally  feel  sorry  for  the  victims  mentioned  and 
believe  that  you  are  not  him.  But  —  are  you  sure  you  don't 
fall  into  any  part  of  that  description?  Go  back  and  reread  that 
opening  paragraph. 

According  to  one  study,  we  lose  the  numerical  equivalent 
of  one  large  dental  school  class  per  year  to  suicide  alone  —  83 
out  of  100,000  dentists  per  year  take  their  lives.  Alledgedly 
this  rate  is  double  the  suicide  rate  of  the  general  public  and 
higher  than  all  other  professions  with  the  exception  of  one. 
These  statistics  have  been  refuted  by  the  workshop  on  occu- 
pational hazards  held  at  the  ADA  headquarters  recently. 
Whether  or  not  these  studies  are  valid,  they  are  significant,  if 
for  no  other  reason  than  to  create  in  us  concern  for  some  of 
the  causes  of  these  statisUcs. 

In  preparing  yourself  for  a  career  in  dentistry,  you  endure 


seven  plus  years  of  school,  being  constantly  reminded  of 
your  ineptness  and  inadequacies,  and  suddenly  you  are 
graduated  and  become  miraculously  possessed  of  abilities  to 
do  the  impossible.  That  in  itself  should  be  enough  to  send  a 
normal  person  into  shock.  You  do  need  some  injection  of 
confidence,  however,  because  the  average  dentist  is  over 
$13,000  in  debt  at  graduation.  He  immediately  assumes 
another  $30,000  to  $50,000  indebtedness  to  set  up  practice. 
So  the  early  years  are  aimed  primarily  towards  removing  that 
burden.  By  the  time  this  is  accomplished,  you  begin  to  won- 
der how  long  you  can  keep  this  pace  in  order  to  provide  for 
living  in  the  manner  in  which  you  have  learned  to  appreciate 
and  provide  for  the  security  of  adequate  retirement.  Before 
you  begin  to  feel  secure,  you  realize  the  performance  of 
dental  procedures  is  taking  its  toll.  The  daily  pressures  of 
attention  to  detail,  negotiating  with  irate  patients,  managing 
an  office  staff,  education  of  2.5  children  (or  whatever  the 
average  is  today),  ignoring  the  "AH-HA's"  and  "Oh, 
God's"  when  being  introduced  as  a  dentist,  and  —  well,  the 
list  is  not  only  long,  but  depressing.  These  pressures  are 
those  insidious  forces  that  undermine  emotional  stability. 
Suffice  it  to  say,  research  proves  we  have  more  than  our 
share  of  odds  to  become  victims  of  serious  psychological 
problems. 

Let's  get  off  that  tack  and  consider  what  can  be  done  about 
it.  Our  program  at  Pinehurst  this  year  is  aimed  at  just  that. 
Doctors  Ken  Olsen  and  Ken  Cooper  are  two  of  the  leading 
clinicians  dealing  directly  with  these  problems  and  helping 
thousands  of  people  today  in  finding  themselves  and  helping 
themselves.  They  will  both  be  on  our  program  at  Pinehurst  to 
help  us  "Preserve  Our  Health."  Doctor  Cooper  is  world 
famous  for  his  concept  of  physical  therapy  introduced  in  the 
U.S.  Air  Force  as  "aerobics."  Doctor  Olsen,  a  psychologist 
and  former  Lutheran  minister,  is  also  a  national  personality 
as  a  clinician  and  particularly  in  dental  psychology. 

Stop  by  your  favorite  "paper-back"  counter  and  pick  up  a 
copy  of  THE  NEW  AEROBICS  by  Kenneth  H.  Cooper, 
M.D.,  M.P.H.,  and  acquaint  yourself  with  a  new  concept  of 
exercise  which  may  be  either  preventative  or  therapeufic 
aimed  at  our  lethargy  and  inactivity.  Also  pick  up  a  copy  of 
THE  ART  OF  HANGING  LOOSE  IN  AN  UPTIGHT 
WORLD  or  CAN  YOU  WAIT  TIL  FRIDA  Y  by  Doctor  Ken 
(Continued  on  page  9) 
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Dentistry  is  in  Trouble 


By  Frank  F.  Shuler  D.D.S.* 


I  have  travelled  this  great  country  of  ours  and  have  talked 
to  many  of  our  state  organizations,  visited  with  many  boards 
of  Trustees,  and  rapped  with  the  members.  I  would  be  remiss 
if  I  did  not  say  to  you  that  dentistry  is  in  trouble! 

You  and  I  have  been  educated,  trained,  and  disciplined  to 
deliver,  dental  care  to  two  hundred  million  people.  We  are 
one  hundred  and  twenty-five  thousand  dentists  to  the  two 
hundred  million  in  our  population.  In  the  arena  of  political 
action  today  we  know  that  the  average  laboring  person  con- 
tributes, for  national  political  action  causes,  ninety-six  dol- 
lars a  year  per  member.  Dentistry  is  in  trouble! 

We  know  that  dentistry  today  is  delivering  the  finest  dental 
care  the  world  has  ever  seen.  We  also  know  that  dentistry 
today  is  not  in  the  poor  house  and  yet,  we  donate  three 
dollars  a  year  per  person  for  political  action.  It's  time  to 
wake  up!  Our  leaders  in  organized  dentistry  cannot  do  your 
work  for  you  alone.  Political  action  means  you! 

One  of  the  most  effective  political  weapons  we  have  is 
seeking  out  the  candidate,  and  asking  him  "how  can  I  help" 
and  giving  of  yourself  to  work  in  his  behalf.  Legislative 
decisions  are  not  done  in  the  legislatures.  Legislative  deci- 
sions today  are  being  done  in  the  voting  booth.  At  this  point, 
reconsider  the  ninety-six  to  three  ratio.  Our  profession  has 
much  to  offer  to  the  public  we  serve,  but  will  the  public  allow 
us  the  chance  to  be  heard?  Think  about  that  when  you  are 
approached  by  your  Political  Action  Committee  for  help.  The 
future  of  dentistry  is  bright  and  it's  exciting,  but  it  is  in 
trouble ! 

The  positions  that  dentistry  is  in  today,  are  of  its  own 
choosing.  For  years,  as  a  young  profession,  the  issues  that 
confronted  it  were  met  head-on.  We  did  not  shirk  from  our 
duty.  We  accepted  the  responsibility  to  improve  dental  care 
to  the  public.  We  took  positive  action.  I  am  concerned  today 
that  our  reaction  is  one  of  fear  and  one  of  negativism.  The 
consumer  thinks  we  are  self  serving  today,  when  he  hears  our 
negative  comments.  It  is  time  that  we  become  positive.  It's 
time  that  we  took  this  image  of  dentistry,  the  greatest  profes- 
sion there  is,  and  made  it  work  for  us.  To  cite  an  example: 
Several  years  ago  the  dental  schools  of  America  were  asked 
to  institute  what  was  known  as  dental  assistant  utilization 
programs,  within  their  schools.  For  that  they  received  certain 
i     
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funds  from  the  government.  That  program  basically  dealt 
with  the  four-handed  training  to  augment  the  efficient  deliv- 
ery of  service. 

When  the  people  down  on  the  banks  of  the  Potomac  saw  fit 
to  come  up  with  a  dreaming  proposition  that  many  referred  to 
as  the  New  Zealand  Nurse,  they  dropped  the  dental  assistant 
ufilization  program  subsistence,  and  asked  the  schools  to 
continue  the  program  at  their  own  expense.  From  that  we 
have  seen  the  growing  of  expanded  duties.  Why  didn't  the 
profession  take  a  posidve  stand  for  continuing  the  dental 
assistant  utilization  program?  You  could  have  heard  a  pin 
drop  at  its  passing;  but,  today  when  you  mention  expanded 
duties  to  dentists  in  certain  areas,  the  resuldng  objections  are 
like  cannon  fire. 

If  we  are  opposed  to  expanded  duties,  then  let's  be  posi- 
tive. Let's  not  say  no.  Let's  have  a  positive  alternative. 
Today  American  dentistry  needs  you  and  it  needs  positive 
programs.  The  House  of  Delegates  must  define  its  duties  with 
discipline  and  meet  these  challenges.  If  we  have  positive 
programs  and  if  we  are  not  a  reactionary  body,  we  can  have  a 
greater  impact.  We  are  presently  studying  the  structure, 
function,  management  and  goals  of  your  American  Dental 
Association.  An  organization  must  always  look  internally  to 
see  how  it  operates,  to  see  if  it  can  operate  more  efficiently. 

Why  do  so  many  say  the  "American  Dental  Associafion," 
instead  of  our  "American  Dental  Association,  we  can  do  the 
job."  It's  your  organization.  Don't  say  to  your  national  lead- 
ers, "Why  did  the  American  Dental  Association  do  this?" 
We  follow  the  policies  established  by  the  House  of  Delegates. 
Overwhelmingly  the  House  of  Delegates  supported  the  pol- 
icy on  expanded  duties.  All  state  organizations  were  so  rep- 
resented in  the  House  of  Delegates  by  their  vote.  One  state 
followed  American  Dental  Association  policy,  established 
back  in  1960,  and  from  the  years  since,  it  has  worked  within 
its  state  to  follow  American  Dental  Association  policy, 
opened  its  dental  practice  act  and  put  in  expanded  duties 
prior  to  that  house  meeting.  The  House  now  says  that  it  is  not 
the  policy  of  the  American  Dental  Associafion.  This  state, 
rightfully  so,  doesn't  know  where  it  stands.  Other  individuals 
sitting  in  that  same  House,  voting  on  that  policy,  went  home 
and  within  their  executive  boards  and  their  boards  of  trustees 
came  forth  with  policy  statements  in  direct  opposition  to  the 
(Continued  on  page  34) 


Items  or  Infenest 


Dr.  Richard  F.  Murphy  of  Greenville 
has  been  elected  President  of  the 
American  Association  of  Public 
Health  Dentists.  This  Association  is 
the  sponsoring  organization  for  the 
speciality  of  public  health  dentistry. 

The  North  Carolina  Department  of  Cul- 
tural Resources,  in  its  development  of 
the  Reed  Gold  Mine  Historical  Site  of 
Cabarrus  County  is  planning  an  exhibit 
of  samples  of  dental  uses  of  gold.  Con- 
tributions and/or  long-term  loans  of 
items  will  be  recorded  permanently  in 
a  donor  book  to  be  kept  on  prominent 
display  near  the  entrance  of  the  build- 
ing. Approximately  100,000  visitors  to 
the  museum  will  see  these  specimens. 

We  are  soliciting  gold  partials,  gold- 
reinforced  dentures,  crowns  and 
bridges.  Specimens  of  years  gone-by 
will  be  of  particular  interest.  All  con- 
tributions are  tax  deductible.  Please 
state  the  value  of  the  specimen  and 
correspondence  varifying  the  donation 
will  be  furnished. 

Anyone  wishing  to  participate 
please  contact:  Barry  G.  Miller, 
D.D.S.,  1927  Brunswick  Avenue, 
Charlotte,  North  Carolina  28207. 
Phone:  (704)334-1635. 


Dr.  John  T.  Hughes,  professor  of 
health  administration  in  the  School  of 
Public  Health  at  the  University  of 
North  Carolina  at  Chapel  Hill,  has 
been  elected  president  of  the  American 
Board  of  Dental  Public  Health.  He  as- 
sumed the  position  January  1.  1977. 

The  American  Board  of  Dental  Pub- 
lic Health  creates  and  maintains  stan- 
dards for  the  practice  of  dental  public 
health  and  issues  certificates  of  ability 
in  preventive  dentistry  and  dental  pub- 
lic health  to  licensed  dentists. 


Dental  Costs  Continue  to  Decline.  Ac- 
cording to  the  annual  report  on  health 
expenditures  released  in  December  by 
the  Social  Security  Administration, 
dentists'  services  totaling  $8.6  billion 
in  Fiscal  Year  1976  comprised  6.2  per 
cent  of  the  total  health  care  dollar, 
down  slightly  from  dentistry's  6.4  per 
cent  share  in  Fiscal  Year  1975. 

In  1955,  the  dental  share  of  the  na- 
tion's health  bill  was  8.4  per  cent;  in 
1965  it  was  7.0  per  cent. 

Three  Year  to  Four  Year  Curriculum. 

Four  U.S.  dental  schools  recently  an- 
nounced a  change  in  curriculum  from  a 
three-year  to  a  four-year  program.  The 
schools  include  Loma  Linda  Univer- 
sity, Medical  University  of  South 
Carolina,  University  of  Tennessee  and 
Washington  University,  St.  Louis. 

This  is  indicative  of  a  trend  which  is 
developing  within  dental  education 
where  the  number  of  schools  offering  a 
three-year  program  has  decreased  in 
recent  years  from  14  to  7. 

Earlier  last  year  in  line  with  this 
same  trend,  three  other  dental  schools 
announced  a  similar  curriculum  revi- 
sion: Boston  University,  Medical  Col- 
lege of  Georgia  and  University  of  De- 
troit. 

Commenting  on  the  reasons  why  his 
school  which  has  offered  a  three-year 
program  since  World  War  II  made  the 
decision  for  the  curriculum  revision. 
Dr.  Jack  E.  Wells,  dean  of  the  Univer- 
sity of  Tennessee  College  of  Dentistry, 
said  his  administration  wanted  the  best 
possible  program  and  felt  that  the 
four-year  program  led  to  greater  excel- 
lence in  dental  education. 

"Too  many  changes  are  taking  place 
in  dentistry  today  to  be  learned  in  a 
brief  time,"  he  said.  "We  found  that 
many  of  our  students  felt  they  did  not 
have  the  time  to  absorb  and  reflect  on 
the  material  presented  and  did  not 
have  the  time  to  pursue  a  lot  of  the 
areas  they  would  like  to  investigate." 

In  some  instances.  Dr.  Wells  said 
that  students  were  spending  long  hours 
in  the  evening  in  the  laboratories  and 
were  unable  to  cope  with  their  home 
responsibilities. 

At  the  same  time,  he  said  the  faculty 
has  complained  about  not  having  the 
time  to  re-evaluate  and  update  courses 
and  work  on  their  own  research  ac- 
tivities or  inservice  programs. 

Beginning  in  September  1977,  Dr. 


Wells  said  the  University  of  Tennessee 
will  have  only  one  admission  but  the 
school's  facilities  will  be  utilized 
throughout  the  year  with  more  time  for 
clinical  education  sessions,  getting 
students  out  into  "the  real  world" 
serving  the  people. 

Newton  Dentist  —  Theatrical  Pro.  Con- 
gratulations  go  to  Dr.  Samuel 
Isenhower  for  his  contributions  to  the 
Hickory  Community  Theater.  He  has 
been  loyal  as  a  veteran  character  actor 
and  tireless  theater  supporter  for  many 
years.  His  interest  in  the  theater  dates 
back  to  his  days  at  the  University  of 
North  Carolina  in  supporting  the 
famed  Play  makers. 

Europe  Dental  Unit  Meets.  American 
dentists  have  been  invited  to  attend  the 
1977  annual  session  of  the  American 
Dental  Society  of  Europe  scheduled 
June  27  to  July  2  on  the  Island  of 
Rhodes,  Greece.  Information  on  the 
meeting  can  be  obtained  from  Dr. 
James  Molony,  honorary  secretary. 
110  Harley  Street,  London,  W  1,  En- 
gland. 


Dr.  Harrell  Honored.  The  Dental 
Foundation  of  North  Carolina  pre- 
sented Dr.  James  A.  Harrell,  Sr.  of 
Elkin  with  one  of  the  first  Distin- 
guished Service  Awards  at  the  foun- 
dation's annual  meeting  this  past 
December.  Dr.  Harrell  is  a  former 
president  of  the  foundation  which  pre- 
sented him  the  award. 

The  Distinguished  Service  Award  is 
the  highest  honor  bestowed  by  the 
North  Carolina  Dental  Foundation. 

Dr.  Harrell  is  also  General  Ar- 
rangements Committee  Chairman  for 
the  1978  annual  meeting  of  the 
Academy  of  General  Dentistry  to  be 
held  in  Atlanta.  The  meeting  will  be 
held  at  the  Hilton  Hotel,  June  25-29, 
1978. 
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Become  a  Dentist,  Why? 

Glenn  J.  Shefter,*  B.S.E.,  M.B.A. 


"A  dentist?  Why?  When  did  you  be- 
come interested  in  dentistry?"  Those 
questions,  usually  in  that  order,  were 
asked  of  me  over  a  hundred  times  in 
the  past  year  by  family,  friends,  and 
acquaintances.  The  reaction  was  quite 
legitimate,  for  I  had  completed  a 
Bachelor  of  Science  in  Electrical  En- 
gineering and  a  Masters  degree  in 
Business  Administration  and  had 
started  a  career  in  business.  But  there 
we  were,  my  wife,  Jan,  and  I,  selling 
our  house  and  ""going  back  to  school." 
Why  dentistry?  Why  would  someone 
be  willing  to  make  a  switch  to  such  a 
seemingly  unrelated  field? 

To  me,  the  dental  profession  is  ideal 
for  someone  seeking  autonomy,  where 
one's  professional  growth  and  well 
being  is  a  direct  result  of  that  person's 
performance  and  motivation.  It  also 
provides  a  professional  with  the 
knowledge  that  he  is  serving  the  com- 
munity by  offering  a  much  needed  ser- 
vice which  is  tangible  and  in  which  he 
participates  from  beginning  to  end. 
These  aspects  first  attracted  me  to 
choose  the  field  of  dentistry.  Both 
business  and  engineering  incorporate 
some  of  these  aspects,  however,  from 
my  viewpoint,  dentistry  appeared  to 
offer  these  challenges  on  an  individual 
level  to  a  greater  degree  than  oppor- 
tunities open  to  me  in  either  business 
or  engineering.  This  appears  to  be  true 
when  I  consider  the  various  business 
and  technical  skills  a  dentist  must  ac- 
quire and  use  in  his  practice. 

The  areas  that  most  attracted  me  to 
dentistry  were  the  various  aspects  of 
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business  management  and  the  oppor- 
tunities available  to  develop  different 
approaches  ^o  solving  patients'  prob- 
lems using  various  technical  proce- 
dures. Dentists  involved  in  operating 
and  managing  individual  or  small 
group  practices  are  considered  small 
businessmen  and,  I  think,  his  success 
in  practice  in  terms  of  efficiency  and 
quality  of  care  delivered  is  as  much 
related  to  his  managerial  skills  as  is  his 
technical  competence. 

Dental  schools,  in  general,  recog- 
nize the  importance  of  developing 
good  office  procedures  and  are  taking  a 
more  active  role  in  preparing  their  stu- 
dents in  this  respect.  Hopefully,  my 


background  in  business  management 
and  engineering  will  prepare  me  in 
managing  my  practice  and  analyzing 
patients'  problems  efficiently. 

I  feel  it  important  for  me  to  say, 
however,  that  I  am  not  unique.  It  is 
becoming  more  common  for  those  en- 
tering dentistry  to  come  from  a  variety 
of  academic  and  professional  fields, 
not  exclusively  related  to  the  basic  sci- 
ences. Many  of  the  students  in  my 
class  at  the  University  of  North 
Carolina  do  not  come  from  majors  or 
fields  directly  related  to  the  sciences 
and  their  reasons  for  choosing  dentis- 
try as  a  profession  are  as  different  as 
mine.  I  was  also  surprised  to  find  a 
number  of  students  my  age  or  a  few 
years  older.  To  me,  this  shows  an 
openness  on  the  professions  part  to  ac- 
cept eligible  students  who  arrive  from 
different  backgrounds  and  ages  and 
have  unique  talents  to  offer  the  ever- 
widening  art  and  science  of  dentistry. 
The  diverse  nature  of  dentistry,  that  of 
science,  engineering  technology,  busi- 
ness, counseling,  social  worker,  et 
cetera,  gives  each  of  us  an  opportunity 
to  follow  our  professional  and  personal 
goals  and  contribute  to  a  continually 
growing  profession. 

I  am  now  in  the  second  semester  of 
my  first  year  of  dental  school.  It  will  be 
interesting  to  look  back  at  this  article 
as  I  prepare  to  graduate  and  have  re- 
ceived more  exposure  to  the  various 
specialities  and  related  fields  of  dentis- 
try to  see  if  my  attitude  and  perception 
have  changed.  In  any  event,  I  hope  to 
be  just  as  excited  about  my  chosen  pro- 
fession then  as  I  am  now. 


BARDEN 
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Olsen  and  learn  how  to  get  off  the  "merry-go-round"  without 
falling  on  your  face. 

Plans  have  also  been  made  to  repeat  the  heart  evaluation 
and  stress  tests  that  were  conducted  last  year  by  Doctor 
Harvey  Murphy,  UNC-Charlotte,  and  his  staff.  Doctor  Mur- 
phy is  professor  and  chairman  of  the  Health  and  Physical 
Education  Department.  This  is  an  exceptional  opportunity, 
economical  and  convenient,  to  check  up  on  how  you  and 


your  heart  relate  to  each  other.  You  believe  in  prevention  for 
your  patients  —  how  about  yourself.  Doctor? 

We  not  only  owe  it  to  ourselves,  we  owe  it  to  our  families 
and  our  patients  we  serve,  to  at  least  consider  to  what  part  of 
this  serious  problem  we  may  be  vulunerable,  and  how  best  to 
prevent  or  conquer  it. 

We  have  participated  for  years  concentrating  on  how  we 
can  best  preserve  the  dental  health  of  our  patients  —  I  believe 
the  time  is  here  when  we  must  concentrate  on  how  to  Pre- 
serve OUR  Health. 
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I  appreciate  very  much  the  invita- 
tion to  meet  with  you  to  discuss, 
briefly,  the  subject  of  the  university 
and  dental  education.  Our  university, 
like  all  universities,  has  the  responsi- 
bility of  transmitting  knowledge,  de- 
veloping new  knowledge  and  dem- 
onstrating the  application  of  new 
knowledge  and  new  skills. 

This  past  year  we  have  just  finished 
celebrating  the  25th  anniversary  of  the 
founding  of  our  School  of  Dentistry. 
This  school  has  given  good  cause  for 
celebration.  There  can  be  no  question 
that  the  objectives,  hopes  and  aspira- 
tions that  were  held  by  the  people  of 
this  state,  the  members  of  the  dental 
profession  and  our  university  have 
been  largely  realized.  In  a  quarter  of  a 
century,  not  too  long  in  the  history  of 
an  institution,  our  school  has  come  to 
be  ranked,  by  the  other  deans  of  the 
nation,  at  the  front  of  the  dental 
schools  in  our  country.  While  our  fac- 
ulty in  dentistry  and  the  university  as  a 
whole  takes  pride  in  this  achievement, 
it  is  important  to  recognize  that  it  was 
made  possible  not  by  them  alone  but 
also  by  the  interest  and  support  of  the 
dental  profession  and  the  people  of  our 
state  through  their  elected  representa- 
tives. 

As  we  move  into  the  second  quarter 
century  of  the  life  of  our  school,  it  be- 
comes important  to  think  of  the  future 
and  of  how  we  could  continue  to  move 
forward.  Do  we  do  that  by  simply 
doing  more  of  the  same,  more  of  what 
we  are  doing  now,  or  are  there  issues, 
challenges  and  opportunities  that  we 
need  to  think  about?  I  believe  that  it  is 
fair  to  say  that  the  tradition  of  our  uni- 
versity has  helped  our  School  of  Den- 
tistry reach  its  present  level.  The  tradi- 
tion of  academic  excellence  of  our  uni- 
versity has  helped,  but  there  is  one 
more  element  of  our  university  tradi- 
tion to  which  our  school  had  addressed 
itself  which  continues  to  need  atten- 
tion. That  is  the  direct  and  continuing 
responsibility  that  we  believe  we  have 


to  relate  our  teaching  and  our  research , 
whenever  possible,  to  the  problems  of 
our  state  and  our  region.  One  way  to 
think  about  this  is  the  proportion  of  our 
graduates  who  practice  in  North 
Carolina.  Seventy-five  percent  of  them 
are  now  doing  that  and  each  year  they 
constitute  a  higher  proportion  of  the 
dentists  now  practicing  in  the  state  — 
now  almost  fifty  percent.  Another  ap- 
proach is  to  face  the  challenge  pre- 
sented by  the  fact  that  in  this  state,  as 
in  the  rest  of  the  nation,  a  substantial 
proportion  of  the  population  does  not 
get  the  dental  care  that  it  needs.  It  is 
true  of  course  that  a  significant  part  of 
that  population  is  not  even  aware  of  the 
dental  care  that  it  ought  to  have.  This 
simply  adds  to  the  challenge  that  faces 
the  profession  of  dentistry,  our  dental 
school,  the  university  and  the  people 
of  our  state. 

One  example  of  the  very  effective 
action  in  this  regard  has  been  the  de- 
velopment of  dental  auxiliary  pro- 
grams in  the  community  colleges  of  our 
state  which  have  been  spear-headed  by 
our  school.  These  programs  are  staffed 
by  teachers  that  were  trained  in  our 
School  of  Dentistry.  We  have  thus 
provided  a  key  approach  which  is  cru- 
cial to  the  effective  economic  de- 
velopment of  dental  care  for  our 
people. 

We  can  indeed  be  very  proud  of  the 
research  activities  in  oral  health  and 
biology  that  have  been  started  on  our 
campus.  We  have  a  major  enterprise  in 
our  Dental  Research  Center.  An  im- 
portant characteristic  of  this  effort  is 
that  we  have  succeeded  in  drawing 
upon  the  rich  resources  of  our  univer- 
sity in  the  basic  sciences  and  also  in 
clinical  fields  in  order  to  carry  out  this 
work.  There  is  one  additional  distinc- 
tive feature  of  our  dental  research  and 
that  is  that  it  has  pioneered  in  the  de- 
velopment of  research  activities  and 
aimed  at  learning  how  to  improve  the 
delivery  of  dental  care  in  terms  of  ef- 
fectiveness, economy  and  quality.  The 
role  and  responsibility  that  our  univer- 
sity has  in  developing  such  research, 
as  it  has  developed  similar  research  in 
medicine,  nursing,  pharmacy  and  pub- 
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lie  health  has,  regrettably  been  misun- 
derstood in  some  dental  quarters.  In- 
creasingly, however,  research  in  the 
delivery  of  medical  and  dental  care  is 
being  recognized  as  an  important  re- 
sponsibility of  the  universities  of  this 
nation,  including  ours. 

There  is  an  important  opportunity, 
not  always  fully  appreciated  or 
grasped,  in  the  fact  that  our  faculty  in 
dentistry  and  our  dental  students  are 
not  in  isolation,  and  that  there  is  an 
important  need  for  them  to  work  even 
more  closely  at  the  faculty  level  and  at 
the  student  level  with  the  other  schools 
of  the  health  professions  on  our  cam- 
pus, namely  public  health,  medicine, 
nursing  and  pharmacy.  A  most  impor- 
tant recent  development  in  this  regard 
is  the  statewide  Area  Health  Educa- 
tion Program.  Its  purpose,  as  you 
know,  is  to  bring  teaching  and  learning 
experiences  to  the  health  professions 
throughout  the  nine  regions  in  our  state 
and  to  provide  opportunities  for  the 
members  of  these  different  professions 
and  the  students  in  these  different  pro- 
fessions to  interact,  to  learn  about  each 
other  and  thus,  to  learn  how  to  work 
together  more  effectively. 

Magnificent  facilities  have  been  de- 
veloped for  our  School  of  Dentistry 
during  this  first  quarter  century.  While 
the  bulk  of  the  funding  for  these 
facilities  has  come  from  appropriations 
from  the  General  Assembly,  there 
have  been  critical  times  when  the  Fed- 
eral Government  and  the  dentists  of 
this  state,  our  alumni  in  particular, 
have  raised  funds  which  were  crucial 
to  our  success. 

As  our  academic  health  sciences 
center  in  Chapel  Hill  has  enlarged  the 
scope  of  its  teaching,  research  and  ser- 
vice activities,  the  role  of  dental  care  in 
this  complex  has  become  increasingly 
evident.  I  believe  that  much  more  of 
this  interaction  and  growth  on  the  part 
of  dentistry  is  needed.  This  should  take 
place  not  only  in  ways  that  have  be- 
come traditional  but  also  in  some  new 
ways.  Doing  something  new  always 
carries  some  risk  with  it.  But  if  risks 
are  not  taken  by  the  university  and  our 
School  of  Dentistry  how  can  we  antici- 
pate or  shape  the  future? 
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Our  school  was  founded  to  meet  the 
dental  manpower  needs  of  North 
Carolina  so  that  the  people  of  our  state 
could  obtain  the  dental  service  that 
was  required.  The  dental  manpower 
study  which  is  now  being  carried  out 
under  the  sponsorship  of  the  Dental 
Foundation  of  North  Carolina  repre- 
sents a  most  important  step.  The  fact 
that  it  brings  together  the  North 
Carolina  Dental  Society,  the  Board  of 
Dentistry,  the  Department  of  Human 
Resources,  and  the  other  health  sci- 
ences schools  of  our  university  reflects 
a  spirit  of  cooperation  which  is  crucial 
and  significant.  Cooperative  efforts  of 
this  kind  are  needed  to  deal  with  prob- 
lems of  dental  and  other  health  care. 
We  can  look  forward  to  improvements 
in  health  care  in  North  Carolina  as  a 
result  of  these  efforts.  These  ap- 
proaches, if  developed  in  imaginative 
and  effective  ways,  will  also  be  most 
helpful  to  the  nation  as  a  whole. 

Many  other  elements  are  needed 
other  than  simply  producing  more  den- 
tists, more  physicians  and  more 
nurses.  There  are  other  approaches 
that  remain  to  be  developed  that  can 
have  a  significant  impact  in  terms  of 
prevention  and  treatment.  Some  of 
these  call  for  teamwork  among  the 
health  professions  and  ancillary  per- 
sonnel so  that  effective  and  economi- 
cal care  of  good  quality  can  be  made 
available  to  more  people. 

What  is  the  relationship  between 
dental  education,  medical  education 
and  education  for  the  full  range  of 
health  professions?  Is  there  a  relation- 
ship? Should  there  be  one?  Is  it  real? 
How  is  it  changing  our  perspective? 
These  are  interesting  questions  and 
continuously  important  ones  that  need 
to  be  asked  and  answered  in  the  uni- 
versity and  in  the  communities  served. 

It  has  been  said  that  traditionally 
dentistry's  purpose  has  been  "to  per- 
fect the  mechanism  of  mastication,  re- 
duce oral  discomfort,  correct  maxil- 
lary or  palatal  deformities,  maintain 
normal  vocal  enunciation  and  enhance 
facial  comeliness."  It  has  been  further 
said  that  the  replacement  of  teeth,  or 
parts  of  teeth  that  have  been  lost  or 
removed  appeared  to  be  the  most  im- 
portant utility  of  the  practice  of  dentis- 
try,  which,  by  reason  of  its  outstanding 
reconstructive  character  and  its  minor 
evidences  of  curative  quality,  ap- 
peared to  be  a  specialty  of  applied 
mechanics  with  only  an  incidental  rela- 
tion to  the  art  of  healing.  In  recent 
years  dentistry  has  also  been  aiming  to 
repel  dental  and  oral  diseases,  chiefly 
by   improved   applications   of  the 
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mechanical  resources  of  oral  hygiene 
and  by  encouraging  reliance  upon  diet 
with  normal  growth  and  maintenance 
of  the  whole  body. 

I  have  quoted  from  the  classical  re- 
port on  Dental  Education  in  the  United 
States  and  Canada  which  was  rendered 
to  the  Carnegie  Foundation  by  William 
J.  Geis  in  1926.  As  I  reviewed  the 
specific  recommendation  by  Dr.  Geis 
towards  this  objective,  it  became  clear 
that  what  has  been  done  in  improving 
the  academic  base  is  the  preparation  of 
professional  dental  service,  and  it  has 
been  vital.  There  can  be  no  doubt  that 
much  progress  has  been  made  in  the 
years  since  this  report  was  written. 
There  is  however  more  to  be  done,  and 
much  more  to  implement  that  report 
which  stated,  in  the  introduction,  that 
"The  practice  of  dentistry  should  be 
made  either  an  accredited  specialty  of 
the  practice  of  conventional  medicine, 
or  fully  equal  to  such  a  specialty  in 
grade  of  health  service."  As  one  looks 
at  what  has  happened  in  the  last  half 
century,  it  is  clear  that  much  progress 
has  been  made  in  the  direction  of  that 
specialty  of  health  service  fully  equal 
to  conventional  medicine .  And ,  a  lot  of 
progress  has  been  made  in  developing 
dentistry  as  a  significant  element  in  a 
program  of  health  services.  Though 
there  are  two  sides  to  the  matter  of 
fortifying  and  strengthening  these  de- 
velopments, there  is  much  more  to  be 
done. 

I  am  not  the  one  to  tell  you  of  the 
severe  needs  of  our  population  for  den- 
tal care.  Major  dental  diseases  of  den- 
tal decay  and  periodontal  disease  af- 
fect 55%  of  the  population  of  our  state. 
The  fact  that  dental  diseases  are  gener- 
ally not  life-threatening  creates  a  prob- 
lem in  developing  an  adequate  ap- 
preciation on  the  part  of  our  entire 
population  of  the  role  that  dental 
health  services  can  and  should  play. 
The  life  span  of  our  citizens,  increasing 
rapidly  in  recent  decades,  renders  it 
shocking  that  an  estimated  one  third  of 
our  population  have  lost  all  of  their 
teeth  by  age  55.  And  that,  after  all,  is 
only  the  tip  of  the  iceberg. 

There  is  an  additional  challenge  that 
faces  all  of  us  through  the  fact  that 
there  is  a  substantial  difference  be- 
tween the  public  demand  for  dental 
care  and  its  need  for  dental  care.  The 
gap  in  public  understanding  can  only 
be  met  if,  in  the  first  instance,  those  of 
us  who  appreciate  the  significance  of 
this  gap  undertake  to  implement  mea- 
sures that  will  share  that  information 
effectively  with  the  public.  I  recognize 
that  our  School  of  Dentistry  has  played 


a  key  role  in  the  development  of  the 
preventive  dental  program  in  this  state 
in  determining  needs  for  dental  per- 
sonnel and  in  the  delivery  of  care. 
There  is  more  to  be  done  in  the  broad 
and  important  field  of  dental  health 
care  for  the  people. 

Knowledge  is  power.  Who  has  this 
knowledge?  Who  will  use  it  and  for 
what  purposes?  These  are  the  impor- 
tant questions  that  face  this  state  and 
the  nation.  We  have  an  obligation  as  a 
university  —  an  obligation  that  ex- 
tends to  all  its  units  including  its  pro- 
fessional schools  —  to  share  our 
knowledge  and  insight  and  to  develop 
modes  of  application  of  up-to-date 
knowledge  on  behalf  of  the  restoration 
and  protection  of  the  health  of  our 
people.  This  calls  for  changes  in  our 
educational  programs  in  all  fields  in- 
cluding the  schools  of  the  health  pro- 
fessions. 

Does  this  approach  to  the  future 
mean  that  something  valuable  will  be 
lost  in  our  dental  education  program?  I 
do  not  think  so.  Of  course  we  need  to 
keep  our  basic  dental  program  intact  at 
a  high  level  of  quality.  But  we  must 
also  develop  a  readiness  to  undertake 
the  changes  in  that  program  that  will 
shape  the  future  in  terms  of  preparing 
our  dental  graduates  for  a  lifetime  of 
learning  with  a  readiness  to  make 
adaptations  that  are  going  to  be  needed 
in  the  decades  that  lie  ahead.  This 
school,  as  part  of  the  university,  has  an 
obligation  towards  the  students  and 
towards  society  and  therefore  towards 
the  future.  This  must  mean  some 
change.  Change  is  always  disturbing. 
We  must,  of  course,  preserve  carefully 
and  adequately  that  which  is  still  useful 
for  the  future.  This  does  not,  however, 
absolve  us  from  the  need  to  examine 
carefully  what  is  on  the  horizon  and  to 
prepare  to  meet  those  challenges, 
grasp  those  opportunities  and  move 
ahead.  While  it  is  the  university's  re- 
sponsibility to  do  that,  it  cannot  do  it 
effectively  without  the  understanding 
and  cooperation  and  understanding  of 
the  profession  and  the  public  whom  it 
serves. 

We  are  today  also  acknowledging 
the  end  of  Dr.  Freedland's  tenure  in 
office  as  President  of  the  Dental  Foun- 
dation. I  know  that  all  of  you  agree 
with  me  that  he  has  done  a  wonderful 
job  and  has  brought  the  Dental  Foun- 
dation to  higher  ground.  The  tradition 
of  the  Foundation  established  in  the 
past  is  being  extended  to  making  yet 
more  significant  contributions  to  den- 
tal care  and  to  dental  education  in  this 
(Continued  on  page  15) 
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Strangely  enough  comment  and 
supporting  data  in  tiie  literature  on 
suicide,  divorce,  and  alcoholism 
among  dentists  is  not  as  abundant  as 
one  might  expect.  One  has  to  include 
dentists  with  other  professionals  to 
come  to  some  conclusions.  News- 
paper and  journal  clippings  reveal  in- 
formation that  "Dentists  suffer  a  high 
rate  of  psychoneurotic  disorders, 
commit  suicide  at  a  rate  more  than 
twice  that  of  the  national  average  and 
die  fifteen  years  sooner  than  the  aver- 
age American  male.  The  reason  for  all 
this  is  their  daily  eye  to  eye  contact 
with  fear  ridden  apprehensive  and  re- 
sentful patients.  As  a  result,  dentists 
suffer  psychoneurotic  disorders  such 
as  depression  and  extreme  anxiety  at  a 
rate  two  and  one  half  times  greater 
than  other  medical  practitioners""; 
"About  twelve  percent  of  the  dentists 
being  treated  for  psychoneurotic  dis- 
orders have  exhibited  suicidal  tenden- 
cies"; "The  dentist  spends  hour  after 
hour  of  every  working  day  trapped  in 
an  unfriendly  atmosphere  facing  obvi- 
ous ill-will.  No  wonder,  then,  that  den- 
tists are  highly  suspicious,  even 
paranoid  and  feel  they're  caught  in  a 
very  unrewarding  profession." 

"Dentists  die  young  and  have  the 
highest  suicide  and  divorce  rates  of 
any  profession  because  they  are 
burned  out  by  the  emotional  trauma  of 
dealing  with  irritable  patients."' 

"Although  not  statistically  measur- 
able, dentists  are  more  likely  to  face 
divorce,  drug  addiction,  or  alcoholism 
than  other  people." 

Upon  contact  with  individuals,  who 
supposedly  made  these  assessments,  it 
was  difficult  to  obtain  case  studies  or 
reliable  statistical  data.  The  eagerness 
to  respond  was  other  than  positive  in 
many  instances.  Evidently,  they  had 
reasons  for  making  such  statements,  as 
they  are  recognized  and  knowledge- 
able professional  men.  It  is  just  dif- 
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ficult  to  obtain  information  on  self 
incriminating  social  diseases  or  condi- 
tions arising  in  our  present  day  society 
order  or,  society  of  disorder.  Adequate 
studies  have  not  been  accomplished. 

It  was  surprising  to  find  a  lack  of 
abundance  of  hard  factual  information 
on  dentists  per  se.  Sources  for  data 
were  pursued  through  the  American 
Dental  Association,  and  the  National 
Institute  on  Alcohol  and  Alcohol  abuse 
and  through  review  of  the  literature. 

Conclusions  seem  positive,  that  it  is 
fact  not  myth  that  we  as  a  profession 
have  deep  seated  emotional  problems, 
brought  on  in  our  society,  in  our  train- 
ing and  in  practicing  of  our  profession, 
and  these  may  be  related  to  suicide, 
divorce,  and  alcoholism.  Attendant  to 
these  situations  there  are  certain 
common  denominators:  depression, 
neurotic  search  for  perfection,  loneli- 
ness, tension,  and  a  feeling  for  lack  of 
appreciation  for  services  rendered. 

To  dissect  the  current  problems,  let 
us  discuss  each  of  these  situations 
separately  and  where  appropriate  in- 
terrelate them. 

There  is  no  significant  difference  in 
the  suicide  rates  of  dentists  and  physi- 
cians according  to  ADA  mortality 
studies  published  in  the  Journal  of  The 
American  Dental  Association  in 
January,  1975  and  as  related  to  the 
Steppacher-Mausner  study.  Suicide  In 
Male  and  Female  Physicians  pub- 
lished in  The  Journal  of  the  American 
Medical  Association.  April  15,  1974. 
The  time  periods  studied  were  differ- 
ent, methods  of  study  were  similar  but 
not  identical  and,  the  dentists  studied 
did  not  include  all  States.  The  rate  of 
suicide  among  dentists  is  confirmed  by 
the  Great  Western  Assurance  Com- 
pany. 

Rose  and  Rosnow  reported  in  an  ear- 
lier study  in  California  that  physicians 
and  health  care  workers  as  a  group  are 
twice  as  suicide  prone  as  the  general 
population.  California  dentists  were 
not  included  in  the  ADA  data.  Among 


physicians,  divorce  and  old  age  were 
associated  with  the  highest  suicide 
rates.  Physicians  seem  to  be  more  sen- 
sitive to  factors  surrounding  divorce 
and  growing  old  than  the  general  popu- 
lation. Stated  further  physicians  are 
exceeded  only  by  chemists,  dentists, 
pharmacists,  and  non-medical  techni- 
cians in  tendency  to  suicide.  Sum- 
marized further,  the  three  health  pro- 
fessionals most  highly  affected  by 
suicide  were  pharmacists,  dentists, 
and  physicians;  the  principal  deliver- 
ers of  health  care.  The  tendency  to- 
wards self  destruction  is  higher  among 
health  care  professionals  than  among 
similar  social  classes.  Most  of  the 
suicides  occurred  between  age  35  and 
54  during  the  practitioners  most  pro- 
ductive years.  To  emphasize  further, 
suicide  exacts  a  high  social  cost.  How 
sad  that  those  dedicated  to  the  caring 
for  others  have  a  problem  of  major 
proportion  with  themselves.  Interest- 
ing to  note  in  this  study  is  that  health 
professionals  who  are  married  are  the 
least  prone  to  suicide,  followed  by 
widowed  and  then  divorced  men. 

Blackly  et  al.  reported  that  the  com- 
bined suicide  rate  for  physicians,  den- 
tists, and  attorneys  is  more  than  three 
times  that  ofwhite  collar  workers.  This 
difference  is  statistically  highly  sig- 
nificant. 

Hill  and  Harvey  found  a  high  rate  of 
suicide  among  dentists  though  not  a 
significant  difference.  It  may  be  very 
well  significant  though,  for  those  af- 
fected by  the  resuh  of  the  individual 
suicide.  This  includes  his  loss  of  life  for 
those  to  whom  he  is  dear  and  to  those 
he  serves. 

Kanterman  reports  that  alcohol  or 
drugs  were  a  key  factor  in  forty  percent 
of  physicians  suicides.  Dean  reported 
that  about  one-third  of  a  suicide  group 
studied  were  addicted  to  drugs  and  al- 
cohol. Another  report  showed  that 
twenty  percent  of  the  suicides  were 
alcohol  involved. 

Dorpat  and  Rippley  in  a  study  of  1 14 
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consecutive  suicides  in  the  Seattle  area 
found  that  clinical  symptoms  of  de- 
pression had  been  present  in  all  cases. 

Many  personality  traits  that  charac- 
terize a  good  attorney,  physician,  or 
dentist  are  also  traits  that  seem  to  pre- 
dispose depression.  Among  such  traits 
are  careful  control  of  emotional  ex- 
pression, compulsive  attention  to  de- 
tails, conscientiousness,  and  pro- 
longed deferral  of  gratification. 

The  availability  of  easy  methods  to 
commit  suicide  may  account  for  a  high 
suicide  rate  among  dentists,  physi- 
cians, pharmacists,  and  chemists.  It  is 
far  easier  to  take  a  drug  or  a  combina- 
tion of  drugs  and  go  to  sleep  rather  than 
to  face  up  to  (|;^truction  in  manners 
such  as  hanging,  fire  arms,  sharp 
weapons,  jumping  from  heights  or 
drowning. 

The  frequency  of  suicide  among 
dentists  and  physicians  may  be  even 
higher  than  reported.  A  death  may  be 
reported  as  accidental,  a  heart  attack, 
or  some  more  socially  accepted  way  of 
dying.  It  just  may  be  more  convenient, 
when  there  is  any  reasonable  doubt, 
for  the  coroner  to  favor  the  deceased 
revealing  to  relatives  a  cause  of  death 
that  is  not  linked  to  mental  illness,  or 
an  act  not  accepted  by  religious  faiths. 
This,  of  course,  is  speculative.  Also, 
physicians,  dentists,  and  attorneys 
may  be  more  skilled  in  concealing 
suicides  than  the  general  public. 

Divorced  individuals  have  been  re- 
ported to  be  among  the  most  prone 
towards  suicide.  To  put  this  in 
perspective,  in  the  general  population 
divorced  persons  are  three  times  more 
srone  to  suicide  than  others;  divorced 
)hysicians  are  thirteen  times  more 
ikely  to  kill  themselves. 

The  rate  of  divorce  in  the  United 
States  is  extremely  high  and  has  stead- 
ily increased  over  the  years.  Dentists 
may  not  become  divorced  to  any  pro- 
portionately higher  degree  than  other 
professions.  The  divorce  rate  is  high 
within  dentistry  and  it  is  related  in 
some  way  to  alcohol  and  suicide.  This 
alone  may  be  a  reason  to  examine  the 
profile  of  the  dentist  and  his  relation- 
ship to  his  family  and  home. 

In  a  study  by  Kenney  and  Finger- 
man,  51  dentists  patients  were 
analyzed  from  120  replies  from  ques- 
tionnaires mailed  to  330  psychiatrists 
or  psychologists.  The  following  profile 
was  found:  Age  40,  married,  two  chil- 
dren, general  practitioner  in  well  estab- 
lished solo  practice,  adequate  financial 
status,  no  friends,  not  very  socially  in- 
volved, good  physical  health,  no  pre- 
vious history  of  psychiatric  treatment. 


has  experienced  a  major  life  style 
change,  has  marital  problems  most 
likely  of  a  sexual  nature,  dominant 
personality  style,  excessive  compul- 
sive, most  often  diagnosed  as 
neurotic-depressive,  with  12  percent 
exhibiting  suicidal  tendencies.  They 
reported  further  that  most  dentists 
who  are  institutionalized  seek  care  in 
private  institutions  at  considerable  dis- 
tance from  their  areas  of  practice.  This 
could  account  for  the  low  number  of 
patients  with  apparent  alcohol  or  drug 
problems  cared  for  in  the  private  of- 
fices surveyed  in  this  study. 

Marriage  occurs  frequently  while 
the  dentist  is  in  pre-dental  and  dental 
training.  The  rigorous  schedule  in  this 
training  period  may  not  afford 
adequate  time  for  personal  growth  and 
maturation  for  growth  in  marriage .  No 
foundation  is  established  for  mature 
future  relationships.  The  attention  to 
details  demanded  in  dental  school,  a 
heavy  schedule  of  studies,  irregular 
hours,  emotional  demands,  improper 
eating  habits,  and  little  recreation  may 
produce  a  continually  '"up-tight"  indi- 
vidual. Very  little  positive  feedbacks  is 
provided  in  the  educational  process. 
More  often  than  not.  the  financial  cir- 
cumstances dictate  that  a  spouse  must 
work  to  help  contribute  a  livelihood  for 
the  family.  Whenever  the  young  mar- 
ried couple  meets  in  the  evening,  each 
is  exhausted  from  a  different  source  of 
exposure  during  the  day  and  little  time 
is  available  together.  The  dental  stu- 
dent has  little  control  over  his  time  that 
is  taken  up  in  the  evening  by  library 
assignments,  study,  laboratory  exer- 
cises, or  perhaps  part-time  work. 

With  graduation  comes  the  estab- 
lishing of  a  dental  practice.  The  finan- 
cial debt  must  go  even  higher  and  the 
expectations  for  everyone  involved 
leaves  little  time  for  a  marriage.  Re- 
placing a  pre-occupation  with  school  is 
the  pre-occupation  of  the  practice  and 
its  success.  The  resulting  physical  and 
emotional  fatigue,  the  responsibility  of 
the  practice,  and  other  pressures  result 
in  a  lack  of  time  for  communication 
with  a  spouse.  The  spouse  may  com- 
pensate by  involvement  with  children 
and  outside  activities.  The  dentist  ul- 
timately reaches  a  successful  plateau 
in  his  practice  without  the  chance  for 
social  maturation.  The  marriage  rela- 
tionship finally  may  become  strained 
or  shattered.  Perhaps  the  dentist  may 
have  become  adjusted  to  the  tensions 
of  private  practice  but  by  this  time  it 
may  be  too  late  for  his  marriage.  More 
often  than  not,  the  dentist  grows  pro- 
fessionally and  his  spouse  seeks  differ- 


ent avenues  of  endeavor,  many  in- 
compafible  with  the  dentist's  new  posi- 
tion in  life. 

The  dentist  spends  his  day  working 
in  the  intimate  facial  zone  and  in  an 
emotionally  charged  area  of  the  human 
body.  He  is  "put-down"  periodically 
each  day  by  such  remarks  as  "I  hate 
dentists."  If  he  asks  a  patient,  "How 
are  you?",  the  remark  often  comes 
back.  "Fine,  until  I  saw  you."  Even 
with  present  day  methods  of  dental 
treatment  including  the  comforts  of 
modem  dental  offices  such  as  music, 
reclining  chairs,  pleasant  color 
schemes,  present  day  pain  control,  and 
immediate  aesthetic  results,  the  pa- 
tient may  chide  "Why  must  it  be  this 
way?",  "Why  can't  it  be  done 
easier?".  After  treatment  is  painstak- 
ingly done,  the  expectations  of  ap- 
preciation for  careful  attention  to  the 
pafients  needs  are  often  substituted 
with  complaints  as  to  the  cost  involved 
or  such  remarks  as  "I'm  glad  that's 
over!"  or  "The  next  time  I  see  you  I 
hope  its  under  different  cir- 
cumstances." Frequently,  the  disap- 
pointment of  failure  of  his  labors  are 
revealed  in  mouths  of  patients  who 
failed  to  maintain  a  healthy  environ- 
ment for  his  treatment  efforts.  A  much 
stronger  individual  might  not  be 
swayed  by  such  comments  and  disap- 
pointments. But.  day  after  day,  like  the 
water  against  the  rock,  erosion  takes 
its  toll. 

This  same  interchanging  conversa- 
tion may  continue  after  hours  when  the 
dentist  takes  his  spouse  to  a  social 
gathering.  When  introduced  as  Dr. 
Smith,  the  question  may  come  back  — 
what  kind  of  doctor?  Following  the  re- 
ply, "I  am  a  dentist,"  there  is  the 
deadly  sound  of  "Oh",  "One  of 
those"  and  then  the  conversaUonal 
garbage  begins  again  with  attending 
comments  on  costs  of  dental  care  and 
the  financial  well-being  of  dentists  and 
"doctors."  All  of  this  is  accompanied 
by  the  patient  pointing  in  his  mouth 
and  discussing  ordeals  that  he  has  gone 
through  with  other  dentists.  How  fas- 
cinatingly entertaining  it  would  be  if 
they  went  through  this  same  routine .  at 
a  cocktail  party  with  their  gynocologist 
or  proctologist  present. 

A  day  of  private  pracfice  activity  is  a 
source  of  many  irritations,  dealing 
with  personalities,  patients,  and  aux- 
iliaries and  that  of  "running  a  busi- 
ness" which  really  he  wasn't  trained 
for. 

He  works  alone  in  the  private  prac- 
tice without  his  peers  being  present. 
He  cannot  discuss  problems  openly  as 
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these  many  problems  occur.  If  he  has 
an  associate,  he  is  not  free  to  discuss 
problems  as  they  occur,  due  to  the 
possibility  of  the  patient  becoming  ex- 
cited by  misinterpretation.  Availabil- 
ity of  time  for  an  associate  to  be  pres- 
ent is  a  problem. 

Management  of  time  is  one  of  the 
greatest  problems  of  the  practicing 
dentist.  There  is  a  high  demand  for  his 
services  and  a  need  to  see  enough  pa- 
tients to  insure  financial  success.  This 
requires  each  day  to  be  fully 
scheduled.  Patients  failing  to  meet 
their  appointments,  those  who  need 
emergency  treatment,  and  other  com- 
plications causing  changes  in  schedule 
constantly,  result  in  time  pressure 
problems  in  the  dental  office,  even  in 
the  best  planned  day.  A  disrupted 
schedule  is  compounded  by  patients 
becoming  irritable  because  of  unex- 
pected waiting  to  be  seen  by  the  den- 
tist. The  staff  reacts  to  replan  the  day, 
and  adjust  the  schedule;  hence,  the 
dentist  is  often  confronted  with  com- 
promising between  quality  of  treat- 
ment and  good  will  of  patients. 

The  style  of  living  of  many  dentists  is 
characterized  by  excessive  competi- 
tiveness, striving  for  achievement, 
aggressiveness  which  is  sometimes  re- 
pressed, time  urgency,  excelleration  of 
common  activities,  restlessness,  hos- 
tility, hyperalertness,  explosive 
speech  amplitude,  tenseness  of  facial 
muscles,  struggles  against  time  limita- 
tions and  the  insensitivity  of  the  envi- 
ronment. This  violent  stream  of  pro- 
fessional life  results  in  neglect  of  other 
aspects  of  life  such  as  family  and  rec- 
reation. If  he  doesn't  reorient  himself 
on  his  way  home,  he  can't  adapt  him- 
self to  a  family  environment. 

No  wonder  the  dentist  is  of  the 
temperament  of  a  melancholy  perfec- 
tionist, which  may  be  considered  to  be 
the  most  gifted  of  all  personality  types. 
He  may  be  a  loner  to  some  degree  and 
his  escape  after  hours  is  to  some  form 
of  mannual  diversion  which  gives  re- 
laxation, taking  him  away  from  social 
intercourse. 

After  a  day  in  the  practice  of  dentis- 
try, the  socially  accepted  few  drinks  to 
unwind  may  be  considered  of  help  to 
many.  Alcohol  being  a  depressant  drug 
may  complicate  the  picture  for  him  and 
his  family.  All  of  this,  providing  he 
hasn't  used  a  tranquilizer  to  get 
through  the  day,  if  so,  the  picture  may 
become  complicated  even  worse.  It  is 
a  well  known  fact  that  alcohol  and 
tranquilizers  don't  mix  well  together. 

According  to  Dr.  Edward  Scott,  the 
three  most  common  misconceptions  of 


alcohol  are:  ( 1 )  it  only  happens  to  dere- 
licts, (2)  it  will  happen  to  someone  else 
but  not  me,  and  (3)  any  normal  person 
can  hold  his  liquor.  The  risk  of  profes- 
sional people  becoming  alcoholic  is 
rather  high.  The  continual  strife  to  get 
ahead  and  never  being  quite  satisfied 
with  their  accomplishments  produces 
tension.  For  quick  relief,  alcohol  may 
be  a  comfort. 

A  recent  American  Medical  Associ- 
ation study  revealed  that  there  are  ap- 
proximately 400  physicians^  lost  to  the 
medical  profession  each  year  due  to 
alcoholism.  This  is  equivalent  to  four 
full  medical  school  classes,  at  a  time 
when  the  acute  shortage  of  medical 
personnel  has  drawn  national  concern. 
Alcoholism  among  hospitalized  physi- 
cians has  been  reported  at  being  ap- 
proximately 17  percent.  As  stated  be- 
fore, alcoholism  or  heavy  drinking  has 
been  found  to  be  a  factor  in  40  percent 
of  physician  suicides.  Approximately 
nineteen  percent  of  these  were  drink- 
ing at  the  time  of  death.  Reports  have 
confirmed  the  strong  tendency  for  drug 
dependence  among  physicians  to  be 
preceeded  by  alcoholism  and  the  rate 
of  accompanying  narcotic  addiction 
among  physicians  is  reportedly  100 
times  that  of  the  general  population. 

There  are  a  number  of  factors  which 
may  contribute  to  the  development  of 
alcohol  problems  in  health  profession- 
als. These  include  (1)  the  constant 
pressures  to  perform  at  a  maximum 
level,  (2)  the  continuous  demand  on 
time  and  knowledge,  (3)  the  require- 
ment continually  to  maintain  profes- 
sional competence  and  (4)  there  is  the 
susceptibility  to  depression  resulting 
from  between  what  is  expected  and 
what  is  actually  performed.  Dentists 
and  physicians  are  regarded  as  being  at 
the  top  of  the  health  care  team  in  terms 
of  knowledge,  skills,  and  awareness 
but  they  are  in  an  extremely  high  al- 
coholism risk  group  in  the  country 
where  the  disease  in  general  is  at  an 
epidemic  level.  As  stated  before,  other 
professional  health  care  personnel  ap- 
pear to  have  a  high  instance  of  alcohol 
problems  as  well. 

Alcoholism  is  a  malignancy  that 
consumes  the  lives  of  nine  million 
Americans.  It  is  an  illness  that  directly 
or  indirectly  touches  the  hves  of  one 
out  of  every  five  adults  in  this  Nation. 
It  is  related  to  one  half  of  this  country's 
traffic  fatalities,  one-half  of  the 
homicides,  one-third  of  the  suicides. 
Annual  economic  costs  to  the  Nation 
associated  with  misuse  of  alcohol  has 
been  conservatively  estimated  at  25 
billion  dollars.  Public  drunkenness  ac- 


counts for  two  million  arrests  in  the 
United  States  each  year.  These  hor- 
rifying statistics  do  not  begin  to  mea- 
sure the  incalculable  costs  in  human 
suffering,  prolonged  misery,  and  shat- 
tered lives.  They  do  indicate  the  mag- 
nitude of  the  massive  health  and  social 
problems  facing  our  Country.  The 
fountainhead  of  knowledge  in  health 
care  in  this  Country  may  be  suffering  at 
a  greater  percent  than  the  ones  being 
treated. 

Health  professionals  receive  little  or 
no  training  related  to  the  understand- 
ing and  treatment  of  alcoholism. 
People  affected  with  alcoholism  have 
no  reason  to  be  ashamed  of  their  ill- 
ness. Yet  a  large  percentage  of  the 
healers  in  this  Country  are  suffering 
not  only  from  alcoholism  but  from 
ridicule,  distain,  disgust,  demoraliza- 
tion, condescension,  hypocrisy,  and 
lack  of  compassion  being  heaped  upon 
them. 

An  alcoholic  physician,  who  had 
taken  his  disease  under  control,  once 
stated  that  up  to  a  certain  point  in  his 
life,  the  only  definition  that  he  had  of 
an  alcoholic  was  "someone  who  drank 
more  than  he  did." 

Only  three  to  five  percent  of  the  al- 
coholics in  this  country  are  on  skid 
row,  yet  this  skid  row  derelict  model 
allows  us  to  avoid  focusing  on  our  own 
associates,  our  own  families,  and  in 
reality  on  many  of  the  people  we  know 
who  are  suffering. 

It  is  interesting  to  note  that  causes  of 
death  among  dentists  have  been 
ranked  in  this  order:  diseases  of  the 
circulatory  system,  neoplasms,  and 
accidents,  poisoning,  and  violence.  Al- 
though it  has  been  difficult  to  relate 
diseases  of  the  circulatory  system  to 
alcoholism,  neoplasms  of  the  digestive 
organs  are  closely  related  to  al- 
coholism. Death  by  accidents,  poison- 
ings, and  violence  can  readily  be  re- 
ferrable  to  over  indulgence  in  alcohol 
and  has  been  pointed  out  before  in  this 
paper. 

The  words  alcoholism,  suicide,  and 
divorce  though  poignant  words  to  the 
ears  of  the  socially  conscious,  are 
never-the-less  socioeconomic  condi- 
tions and  diseases  that  are  realities  in  a 
status  society.  That  society  of  profes- 
sionals, intellectuals,  and  leaders  of 
prominence  is  often  hesitant  to  dis- 
cuss, disclose,  and  even  recognize 
these  afflictions. 

Studies  have  shown  that  high  rates 
of  suicide,  alcoholism,  drug  addiction, 
and  divorce  among  dentists  can  be  in- 
dicative of  significant  psychological 
disorganization  and  emotional  stress. 
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In  conclusion,  it  would  appear  that 
the  term  "physician  heal  yourself 
should  be  applied  to  all  health  care  pro- 
fessionals. It  appears  that  research  and 
study  should  be  made  of  psychological 
profiles  of  applicants  to  dental  schools. 
Perhaps  at  some  point  in  time,  reason- 
able screening  of  individuals  with  po- 
tential psychological  problems  resul- 
tant to  a  barren  childhood  should  be 
considered.  Once  in  the  study  of  den- 
tistry, training  sessions  and  course 
work  should  be  designed  to  enable  the 
practicing  dentist  to  cope  with  prob- 
lems common  to  the  practice  of  his 
profession. 

The  problems  have  been  recognized 
and  the  time  has  come  to  deal  with 
them.  Perhaps  sociological,  medical, 
behavioral,  and  environmental  studies 
of  the  dentist  in  all  of  his  relationships 
should  be  made. 

We  need  free  and  unimcumbered 
communication  among  health  profes- 
sionals on  these  subjects.  Perhaps  an 
interdisciplinary  health  team  approach 
to  gain  insight  and  management  of 
neurotic  tendencies  should  be  fol- 
lowed. 

Dentistry  has  made  great  strides  in 
providing  health  services.  An  attempt 
to  make  the  life  of  a  dentist  not  only  a 


useful  one  but  a  healthy  and  pleasant 
one  should  be  fact  not  myth. 
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The  Portrait 

Stanley  Kuritz* 

My  mother  never  forgave  my  father 

for  killing  himself 

especially  at  such  an  awkward  time 

and  in  a  public  park, 

that  spring 

when  I  was  waiting  to  be  born. 

She  locked  his  name 

in  her  deepest  cabinet 

and  would  not  let  him  out, 

though  I  could  hear  him  thumping. 

When  I  came  down  from  the  attic 

with  the  pastel  portrait  in  my  hand 

of  a  long-lipped  stranger 

with  a  brave  moustache 

and  deep  brown  level  eyes, 

she  ripped  it  into  shreds 

without  a  single  word 

and  slapped  me  hard. 

In  my  sixty-fourth  year 

I  can  feel  my  cheek 

still  burning. 

•From  "The  Testing  Tree" 


SHEPS 

(Continued  from  page  1 1) 

State.  This  Foundation  has  had  an  illus- 
trious history.  It  has  helped  the  school 
in  a  wide  range  of  ways.  It  played  a 
crucial  role  in  the  decision  made  by  the 
people  of  the  state  to  establish  a  School 
of  Dentistry  and  has  played  a  vital  role 
since  then. 

Now  this  past  fall,  an  Annual  Giving 
Campaign  has  been  mounted  after  fif- 
teen months  of  planning.  An  objective 
was  set.  Substantial  progress  towards 
this  has  already  been  made.  The  objec- 
tive was  money  to  be  pledged  by  the 
dentists  of  this  state  over  a  five  year 
period  of  time.  I  can  assure  you  that 
this  type  of  venture  capital  is  abso- 
lutely fundamental  if  our  school  is 
going  to  retain  its  preeminent  position 
among  the  schools  of  the  nation.  While 
it  is  fair  to  say  that  the  people  of  this 
state  have,  over  the  long  run,  provided 


good  support  for  our  dental  education 
programs,  it  is  evident  that  public 
funds  alone  cannot  supply  everything 
that  is  needed  to  keep  us  at  the  level  of 
excellence  and  new  developments  that 
are  on  the  horizon.  The  private  sector, 
the  dentists  of  the  state  and  those 
others  who  are  particularly  interested 
in  dental  care  can  help  us  in  the  future 
as  they  have  in  the  past.  Chancellor 
Taylor  spoke  to  the  Dental  Alumni  As- 
sociation this  past  April.  He  closed  his 
remarks  by  saying  "As  we  celebrate 
now  let  us  remember  that  success  is  a 
journey  and  not  a  destination.  This 
journey  will  take  us  into  new  and  un- 
charted territory.  We  can  continue  to 
do  outstanding  work  as  long  as  we 
maintain  our  standards  of  excellence, 
sharpen  our  vision  to  see  into  the  fu- 
ture, and  have  the  courage  to  take  the 
new  steps  that  will  help  us  meet  and 
help  shape  that  future." 


The  road  towards  the  future  that  I'm 
talking  about  is  not  an  easy  one  to 
travel.  But  if  we  don't  do  it,  another 
university  will.  In  thinking  of  this  task 
may  I  paraphrase  a  tender  Irish  bless- 
ing? "May  the  road  rise  up  to  meet  us 
all  and  may  the  wind  always  be  at  our 
back." 


Vice-Chancellor  Sheps  and  President  Bar- 
den  at  Foundation  Luncheon. 
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Are  You  Ready  For  Metric? 

Wilmer  B.  Eames,  D.D.S.* 

Editors  Note:  Reprinted  from  Nov.  1976  J .  Ga.  D.A..  by  permission. 


The  transition  to  the  metric  system 
is  a  very  old  problem  and  one  that  is 
being  resolved  by  law.  In  fact,  in  1866  a 
bill  was  passed  by  Congress  to  distrib- 
ute metric  standards  to  the  States. 

But  although  officially  sanctioned 
under  law,  nothing  was  mandatory  nor 
even  promotive  by  law.  This  is  rapidly 
changing. 

How  It  Began 

Systems  of  measurement  had  been 
an  integral  part  of  daily  life  prior  to 
3,000  B.C.  in  Babylonia  and  Egypt. 
The  ancient  systems  were  passed 
throughout  Europe,  but  with  the  de- 
cline of  the  Roman  Empire,  a  nearly 
universal  system  degenerated  to  a 
level  of  colloquialism. 

Trades  and  occupations  developed 
weights  and  measures  for  their  indi- 
vidual conveniences.  For  instance,  in 
England  since  the  Saxon  times,  the 
unit  of  weight  and  money  had  been 
based  on  several  interpretations  of  the 
"pound"  —  the  Tower  pound,  the 
Troy  pound,  and  the  avoirdupois 
pound.  The  latter  two  are  used  in  the 
United  States  today.  In  1266  it  was 
determined  that,  "An  English  penny 
called  a  sterling,  round  and  without 
any  clipping,  shall  weigh  thirty-two 
wheatcoms  in  the  midst  of  the  ear 
[This  seems  reasonable  enough  to 
those  of  us  who  grew  up  on  farms.]; 
and  twenty  pence  to  make  an  ounce, 
and  twelve  ounces  a  pound;  and  eight 
pounds  do  make  a  gallon  of  wine 
[naturally],  and  eight  gallons  of  wine 
do  make  a  bushel,  which  is  the  eighth 
part  of  a  quarter."  The  Tower  system 
gave  way  to  French  weights  —  first  the 
Troy  pound,  then  the  avoirdupois. 

As  picturesque  as  these  units  of 
measurement  seem  today,  they  un- 
doubtedly were  responsible  for  great 
confusion  and  many  fraudulent  trans- 
actions. 

THE  BEGINNING  OF  THE 
METRIC  SYSTEM  was  created  upon 
the  most  scientific  principles  known. 


'Professor  of  Operative  Dentistry  and  EMrector  of  Applied 
Dental  Materials,  Emory  University  School  of  Dentistry.  At- 
lanta. Georgia  30322. 


Gabriel  Mouton  in  1670  adopted  the 
length  ofan  arc  of  one  minute  of  a  great 
circle  of  the  earth,  i.e.  a  full  line  of 
longitude  or  latitude,  as  the  principal 
unit  of  length,  which  he  called  a  mil- 
liare.  This  was  divided  by  successive 
powers  of  ten  resulting  in  subunits. 

The  French  Academy  of  Science,  in 
1791,  recommended  a  unit  later  called 
a  metre,  a  Greek  derivative  meaning 
"a  measure."  This  unit  was  equal  to 
one  ten-millionth  of  an  arc  of  the  dis- 
tance between  the  Equator  and  the 
North  Pole.  By  cubing  some  part  of 
this  length,  a  unit  of  mass  was  derived, 
filling  it  with  water.  From  this  was  de- 
rived the  standards  of  length,  mass  and 
capacity,  from  a  single  measurement 
of  natural  origin,  decimally  based  for 
convenience. 

The  United  States  Drags 
Its  Feet  (30.5  cm) 

For  over  a  hundred  years  the  United 
States  has  been  involved  in,  or  has 
been  invited  to  attend  a  series  of  inter- 
national conferences,  has  participated 
in  committee  actions  and  in  1901  the 
metric  system  was  irrevocably  linked 
to  the  National  Bureau  of  Standards. 

Today  the  metric  system  is  used  by 
all  but  six  countries  —  Tonga,  Burma, 
Gambia,  the  Yemen  Arab  Republic. 
Brunei  and  the  United  States. 

Scares  of  legislative  actions  have 
borne  only  agitation  between  pro-  and 
anti-metric  groups.  Of  the  latter,  man- 
ufacturers were  most  effective  oppo- 
nents because  of  the  obvious  high 
costs  of  conversion.  However,  foreign 
trade  was  beginning  to  hurt  and  new 
interest  was  shown.  After  long  debate, 
legislation  was  passed  in  1968  and  the 
metric  system  was  signed  into  law  by 
President  Lyndon  B.  Johnson  as  Pub- 
lic Law  90-472. 

With  or  without  legislation,  the 
United  States  is  going  metric.  Our 
lonely  position  in  a  metric  world  has 
provided  a  condition  ripe  for  a  move. 

The  enormity  and  complexity  of 
changing  to  metric  is  profound  in  a 
highly  industrialized  nation  which  is 
deeply  involved  in  manufacturing, 
sophisticated  electronics,  engineering 
and  foreign  trade. 


Metrics  and  the  Dentist 

Based  on  his  training,  the  dentist 
may  accept  metric  conversion  readily, 
i.e.  his  frame  of  reference  is  more  in 
tune  with  the  metric  system,  now 
known  in  all  languages  as  SI  (Systeme 
International  d' Unites).  The  original 
basic  units  are:  meter,  kilogram 
(mass),  second  (time),  ampere,  Kelvin 
(more  commonly  the  temperature  de- 
gree, Celsius),  candela,  and  more  re- 
cently the  mole. 

For  the  dentist,  tooth  measurements 
have  always  been  measured  metri- 
cally. Periodontal  pockets  and  cavity 
depths  are  readily  described  in  mil- 
limeters. 

Most  pharmaceutical  products  are 
prescribed  in  grams  or  milligrams. 

Most  liquids  are  in  milliliters. 

Body  temperatures  are  now  being 
measured  in  Celsius  degrees  (normally 
37°C)  instead  of  Fahrenheit. 

Some  Dental  Problems 

Perhaps  the  dentist  will  be  most  af- 
fected in  purchasing  materials. 

Gold  and  amalgam  alloys  will  be 
purchased  in  grams  rather  than  pen- 
nyweights or  Troy  ounces.  Amalgam 
alloys  have  long  been  sold  in  pellet 
form  ingrains  (the  old  apothecary  sys- 
tem), further  complicating  the  conver- 
sion. 

The  apothecary  system  was  used  in 
dentistry  in  its  early  years,  and  even 
today  silver  amalgam  alloy  tablets 
usually  weigh  six  grains,  or  about  39 
mg.  Most  modem  packaging  is  shown 
in  grams,  so  the  old  ten  ounce  package 
may  now  also  read  31 1  grams. 

Mercury  will  be  sold  by  the  kilogram 
rather  than  by  the  pound. 

Bulk  materials,  e.g.  gypsum  prod- 
ucts, may  be  in  10  kilogram  rather  than 
25  pound  drums. 

Almost  all  other  materials  such  as 
composites,  cements  and  impression 
materials  are  now  packaged  in  grams 
or  milliliters. 

Unfortunately,  most  dentists  buy 
materials  by  the  package  and  are  only 
vaguely  cognizant  of  differences  in 
prices  per  unit.  Convention  "spe- 
cials," introductory  bonus  offers  and 
quantity  purchases  make  weight  or 
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volume  calculations  difficult. 

If  the  dentist  is  looking  at  product 
costs  realistically,  it  is  not  too  difficult 
to  calculate  the  amount  and  cost  of 
materials  used  per  treatment.  Pharma- 
cist scales  can  be  used  to  compare  unit 
costs,  although  amounts  dispensed 
may  vary  because  of  human  error, 
e.g.,  proportioning  impression  mate- 
rials on  the  mixing  pad. 

Amalgam  alloy  pellets  are  easily  de- 
termined by  dividing  the  total  number 
contained  in  the  package,  into  the  cost. 
Predosed  disposable  capsules  of  alloy 
are  normally  much  more  costly  to  use, 
and  are  sometimes  difficult  to  calculate 
weights  when  sold  by  the  package.  The 
same  is  true  of  composites. 

Metrics  You  Can  Use 

Office  temperature:  You  may  be 
comfortable  operating  at  22-24°  Cel- 
sius (72-75°F),  but  your  office  staff 
may  complain  as  is  their  wont,  and  turn 
the  thermostat  up  to  over  25°C.  You 
will  then  need  to  urge  the  distaff  to 
wear  more  clothes  or  sweaters,  just  as 
you  always  had  to  under  the  Fahren- 
heit system. 

Your  hydrocolloid  will  boil  at  100°C 
at  sea  level,  and  temperatures  of  mate- 
rials in  the  mouth  much  above  50°C 
will  be  uncomfortable. 

You  may  have  been  late  to  work  be- 
cause of  the  gas-saving  88  kilometers 
per  hour  speed  limit.  If  you  live  a 
kilometer  from  home,  you  might  walk 
since  it  is  only  a  little  over  a  half  mile . 

If  you  are  driving  to  a  blue  grass 
concert  in  Nashville  from  Atlanta,  it  is 
405  kilometers  (252  miles),  and  if  the 
Friday  exodus  is  typical,  you  may 
bumper-to-bumper  at  32  km/hr.  You 
tank  may  hold  60  liters  so  a  fill-up  will 
get  you  there. 

Atlanta  is  318  meters  above  sea 
level,  which  doesn't  sound  as  impres- 
sive as  1,050  feet,  until  you  remember 
that  Denver  is  only  a  1 .6  km  high  city. 

Your  break  time  may  allow  for  a 
metricup  of  coffee  (250  ml),  or  a  little 
over  the  eight  ounces  used  in  cooking. 
But,  you  will  more  likely  drink  the  typ- 
ical cup  of  coffee  holding  5  ounces  ( 1 70 
ml). 

If  you  are  caffeine  conscious,  as 
many  concerned  neurologists  are,  an 
average  five-ounce  cup  of  coffee  con- 
tains 90- 1 20  mg  (6-8  grains)  of  caffeine , 
or  roughly  three  or  four  times  that 
found  in  one  Anacin  or  APC  tablet 
(each  tablet  containing  about  one-half 
grain  of  caffeine,  usually  labelled  as  30 
mg).  Instant  coffee  contains  somewhat 
less  caffeine  (66-74  mg). 

Cola  drinks  contain  24-37  mg  caf- 


feine per  eight  ounces,  or  about  one- 
third  as  much  as  a  five-ounce  cup  of 
coffee. 

Ifyou  love  your  wife  "a  bushel  and  a 
peck,"  you're  not  going  to  make  many 
points  with  her  saying.  "I  love  you  35 
liters  and  nine  liters." 

Before  you  leave  for  Nashville,  your 
tires  may  need  to  be  checked  for  195 
kilopascals  (kPa)  or  28  pounds. 

Back  to  the  office:  A  millimeter  is 
about  as  wide  as  a  paper  clip  wire. 

And  ifyou  have  to  resort  to  your  old 
standards,  a  gold  casting  that  has  "just 
a  hair"  of  cement  showing,  may  fail 
just  the  same  as  though  you  measured 
it  at  50-100  microns. 

A  bad  crown  that  fits  like  a  sock  on  a 
rooster  (a  generic  colloquialism,  highly 
descriptive  and  universally  under- 
stood) may  be  open  200-300  microns. 

A  tad  of  cement  or  calculus  or  caries 
defies  conversion,  but  still  accurately 
describes,  and  is  best  left  to  the  judg- 
ment of  the  dentist,  and  not  the  Bureau 
of  Standards. 

Your  wife  may  well  accept  your  hir- 
ing an  assistant  with  proportions  of 
105-85-100  (42-34-40  inches),  hefty, 
but  termed  ideal  by  the  pre- 
Renaissance  painter,  Titian.  Twiggy 
measured  78-53-81  (31-21-32  inches), 
but  the  classic  American  look  has  al- 
ways been  92-62-92  (37-25-37  inches). 

On  your  way  home ,  if  you  stop  at  the 
spirited  Happy  Sherman's  for  a  fifth, 
you  will  ask  for  a  "750,"  the  approxi- 
mate size  in  milliliters.  The  liter  size 
bottle  will  be  two  ounces  larger  than 
the  present  quart.  The  "airplane"  size 
(1.6  oz.)  will  be  50  ml,  or  one-tenth  of 
an  ounce  larger  than  the  old  miniature. 

When  Is  All  This  Going  to  Happen? 

Predictions  are  that  it  will  take  until 
the  year  2,000  for  the  complete 
changeover,  but  the  Ford  administra- 
tion hoped  we  could  accomplish  it  by 
1980. 

You  can  make  it  easier  on  yourself 
by  "thinking"  metric  —  remember 
metric  units  without  converting. 

But,  to  help  make  the  change  a  little 
easier,  the  rough  conversions  below 
may  help  get  you  started. 

Distances 

A  meter  is  a  little  longer  than  a 
yard. 

A  centimeter  is  a  little  less  than 
one-half  inch. 

A  kilometer  is  a  little  more  than 
one-half  mile. 

A  millimeter  is  about  the  width  of 
a  paper  clip  wire. 

A  micron  is  one-thousandth  of  a 


millimeter  —  you  might  be  able  to 
see  50  microns  (probably  too  wide 
an  opening  for  an  inlay  margin). 

Volumes 

Miter  is  a  little  more  than  a  quart . 
Thirty  milliliters  (cc's)  is  about  a 
liquid  ounce  (2  tablespoons). 

Weights 

A  gram  is  about  the  weight  of  a 
paper  clip. 

A  milligram  is  a  tiny  one- 
twenty-eight  thousandth  of  an 
ounce. 

A  kilogram  is  a  little  more  than 
two  pounds. 

Temperatures 

You  are  probably  comfortable  at 
22°C,  but  you  will  learn  that  30-35°C 
outside  may  be  uncomfortably  hot. 


A  good  rain  will  be  22  mm  (an 
inch). 

You  may  have  trouble  asking 
for  that  Quarter-Kilogramer  at 
McDonald's  but  you'll  get  a  smile 
with  a  Half-Pounder. 

For  more  specific  detail  and  excel- 
lent instructions  for  all  levels  of  in- 
terest, the  following  are  suggested: 

Metrication  Handbook,  published 
by  J.  J.  Keller  &  Associates,  Inc.,  145 
West  Wisconsin  Avenue,  Neenah, 
Wisconsin  54956.  This  handbook  is  de- 
signed to  present,  in  practical  se- 
quence, the  various  elements  concern- 
ing the  projected  metrication  effort.  It 
is  easy  to  read  and  graphically  illus- 
trates basic  units  and  their  correct  us- 
age. About  $10.00. 

ASTM  Metric  Practice  Guide,  pub- 
lished by  the  American  Society  for 
Testing  and  Materials,  1916  Race 
Street,  Philadelphia,  Pennsylvania 
19103.  This  booklet  is  technical  and 
includes  units  most  frequently  used  in 
the  various  fields  of  science  and  indus- 
try. 

What  About  Metric,  a  booklet  that 
explains  the  system  in  layman's  terms, 
is  available  from  National  Bureau  of 
Standards  Metric  Information  Office, 
Washington,  D.C.  20234. 

This  paper  was  prepared  through  the 
facilities  of  the  Division  of  Applied 
Dental  Materials  at  Emory  University. 
Partial  support  was  provided  by  the 
National  Institutes  of  Health,  National 
Institute  of  Dental  Research,  Research 
Grant  No.  5  RO  1  DE  03504-07  and  by 
the  Fifth  District  Dental  Society  of  At- 
lanta. 
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Ethionine  Toxicity  in  the  Parotid  Gland 

I.  Joel  Leeb,  D.D.S.* 


The  parotid  salivary  glands,  because 
of  their  location,  are  frequently  sub- 
jected to  external  injury  by  such  mo- 
dalities as  therapeutic  radiation  and 
surgery.  Because  the  normal 
physiologic  condition  of  the  oral  cavity 
relies  heavily  on  adequate  parotid 
function,  an  understanding  of  the  abil- 
ity and  mechanisms  by  which  this 
organ  recovers  from  injury  would  be  of 
great  value.  There  exists  great  con- 
troversy regarding  the  capacity  of  the 
parotid  to  regenerate.  Results  of 
studies  of  injury  resulting  from  duct 
ligation',  surgery^  and  radiation^  have 
been  equivocal  because  the  initial 
phases  of  recovery  were  masked  by  an 
associated  inflammatory  exudate, 
which  obscured  many  of  the  im- 
mediate post-injury  events.  The  initial 
goal  of  the  present  study  was  to  estab- 
lish a  means  by  which  parotid  recovery 
could  be  observed  in  the  absence  of  a 
significant  inflammatory  exudate.  The 
means  selected  was  the  administration 
of  ethionine  which  had  been  shown  to 
produce  noninflammatory  pancreatic 
destruction.  Elimination  of  this  agent 
apparently  permitted  total  glandular 
regeneration^-^.  Similar  resuhs  were 
observed  in  the  parotid'^-^.  However  an 
in  depth  ultrastructural  study  of  the 
sequence  of  events  involved  in  chemi- 
cal injury  and  recovery  was  lacking. 

Ethionine  is  the  ethyl  analogue  of 
methionine  (Fig.  1 )  which  is  a  four  car- 
bon amino  acid  which  must  be  supplied 
in  the  diet.  Upon  biochemical  activa- 
tion methionine  functions  in  three 
roles:  one,  it  is  essential  for  the  genera- 
tion of  adenosine  triphosphate  (ATP) 
and  cyclic  AMP  (cAMP),  which  are 


prime  sources  of  metabolic  energy; 
two,  as  the  source  of  methyl  groups  for 
transmethylation  reactions  necessary 
for  the  synthesis  of  needed  com- 
pounds; and  three,  methionine  may  be 
incorporated  in  toto  in  the  synthesis  of 
polypeptides.* 

Ethionine  will  compete  competi- 
tively with  methionine  for  activation. 
However,  the  activation  product  is  far 
more  stable  than  its  methionyl 
analogue  resulting  in  a  reduced  rate  of 
involvement  in  normal  metabolic 
pathways.  This  leads  to  a  reduction  in 
ATP  and  cAMP  generation,  and  a  re- 
duction in  the  rate  of  transmethylation 
reactions  and  in  polypeptide  synthesis 
also  occurs''"'. 

Fig.  1     CH3  CHs 
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Materials  and  Methods 

In  order  to  produce  ethionine  in- 
jured animals  the  following  regimen 
was  established.  Adult  female 
Sprague-Dawley  rats  were  placed  on  a 
prepared  diet  devoid  of  protein  and 
given  daily  intraperitoneal  injections 
of  ethionine  equivalent  to  0.5  mgm/gm 
actual  body  weight  for  ten  days.  Ani- 
mals were  killed  after  3,  7  and  10  days 
of  intoxication  and  after  1,  2,  3.  4,  5,  7, 


10  and  14  days  of  recovery.  The 
parotid  glands  were  prepared  for  study 
with  the  transmission  electron  micro- 
scope. 

Results 

Foci  of  cytologic  alterations  were 
first  observed  after  3  days  of  intoxica- 
tion and  progressively  increased  in 
size  and  number.  At  the  end  of  the 
intoxication  period  the  severity  of 
damage  varied  both  between  lobules 
and  among  individual  cells.  Damage 
was  limited  to  the  acinar  cells  which 
appeared  to  be  less  well  organized  into 
acinar  clusters.  In  general  there  was  a 
reduction  in  the  complexity  of  the  cell 
surface;  reduced  numbers  of  micro- 
villi, decreased  interdigitation  of  adja- 
cent cells  and  fewer  intercellular 
canaliculi. 

Cell  volume  was  reduced.  The  nu- 
clei were  irregular  in  contour  and  dis- 
played a  coarsened  chromatin  pattern 
and  a  prominent,  dense  nucleolus.  In 
the  cytoplasm  the  damage  appeared 
limited  to  the  protein  synthetic  or- 
ganelles. The  rough  endoplasmic  re- 
ticulum (RER)  was  reduced  in  quantity 
and  altered  from  its  normal  parallel  ar- 
rangement of  cistemae  that  are  stud- 
ded with  numerous  ribosomes  in 
polysomal  groupings.  Instead  the  cis- 
temae displayed  variation  in  both  di- 
rection and  orientation.  A  reduction  in 
the  number  of  ribosomes  and  a  loss  in 
their  polysomal  arrangement  was 
noted.  Atypical  "loop  like"  configura- 
tions of  varying  size  and  complexity 
were  observed  in  which  the  enclosed 
cytoplasmic  matrix  contained  a  variety 
of  structures,  such  as  secretory 
granules,  ribosomes,  lipid  droplets  and 
amorphous  debris.  (Fig.  1,  2) 

The  Golgi  apparatus,  the  site  of  the 
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packaging  of  secretory  proteins  into 
membrane  bound  granules,  was  re- 
duced in  size  and  morphology.  The 
stacks  of  membranes  normally  ob- 
served were  reduced  in  size  and 
number  as  were  the  associated  small 
vesicles,  condensing  vacuoles  and  se- 
cretory granules.  Also  observed  in  the 


Golgi  were  unique  homogeneous  rec- 
tilinear structures  that  were  termed 
■"crystalloids";  they  were  similar  to 
secretory  granules  in  that  they  were 
often  observed  as  membrane  bound 
structures.  Secretory  granules  were 
reduced  in  number  (Fig.  2,  3,  4). 
After  restoration  of  a  normal  diet 


■■4^ 


Fig.  3.  Ethjonine  treated  parotid  gland.  Crys- 
talloids are  seen  in  the  Golgi  complex.  They 
are  often  surrounded  by  a  membrane  (mag. 
12,000  X). 


there  was  a  rapid  reemergence  of  nor- 
mal gland  and  cellular  architecture.  By 
the  fourth  day  of  recovery  the  cyto- 
plasmic contents  were  again  typical  in 
appearance  although  occasional  crys- 
talloids located  between  RER  cister- 
nae  were  seen.  Beginning  on  the  fourth 
day  and  with  diminishing  frequency 
during  the  following  week  premitotic 
and  mitotic  figures  were  observed  in 
the  acini. 

In  a  more  recent  study  radioauto- 
graphic  techniques  were  used  to  quan- 
titate  the  frequency  of  mitotic  activity. 
Rats  were  given  a  radioactive  isotope 
of  thymidine  that  is  incorporated  in  the 
DNA  of  the  chromosomes  that  are 
being  duplicated  prior  to  cell  division. 
By  exposing  slides  of  the  gland  to 
photographic  emulsion,  silver  grains 


■I 


Figure  2.  Ethionine  treated  parotid  gland.  Acinar  cells  are  Irregular  in 
shape  and  reduced  in  size.  Few  secretory  granules  and  numerous 
crystalloids  are  apparent  (mag.  2,300  X). 


Figure  4.  Parotid  gland  recovery  from 
ethionine.  Silver  grains,  indicating  DNA  rep- 
lication prior  to  cell  division,  are  present 
over  nuclei  of  acinar  cells  (mag.  1000  X). 
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become  precipitated  over  the  nuclei  of 
premitotic  cells.  The  frequency  of 
labelling  was  8.8%  as  compared  to  the 
normal  value  of  approximately  2.0% 
(Fig.  4). 

Discussion 

Morphologically,  ethionine  induced 
injury  in  the  parotid  is  limited  to  the 
acinar  cells.  The  reduction  in  the  com- 
plexity of  the  cell  surface  and  the  dis- 
appearance of  intercellular  canaliculi 
point  to  a  reduction  in  cellular 
metabolic  activity.  The  nuclear 
changes  (coarsening  of  the  chromatin 
pattern  and  increasing  nucleolar  prom- 
inence) and  cytoplasmic  alterations 
(RER  breakdown,  loss  and  dispersion 
of  attached  ribosomes  and  reduction  in 
Golgi  prominence)  have  been  inter- 
preted as  reflecting  a  slowdown  in  pro- 
tein synthesis*''. 

The  appearance  of  the  "crystal- 
loids" is  a  most  unexpected  finding. 
Several  factors  indicate  that  they  are 
abnormal  synthetic  products.  One, 
they  are  first  observed  as  membrane 
bound  structures  in  the  Golgi;  two, 
their  staining  characteristics  mimic 
those  of  secretory  granules;  three, 
their  progression  is  away  from  the 
Golgi  in  the  matrix  of  the  cytoplasm; 
and  four,  crystalloids  are  found  only  in 
the  acinar  cells.  The  last  fact  is  most 
valuable,  for  the  limitation  to  acinar 
cells  permits  the  use  of  crystalloids  as 
vital  markers  that  permit  the  following 
of  individual  acinar  cells  during  the  re- 
covery period. 

The  rapid  regeneration  of  the  parotid 
from  ethionine  intoxication  is  in 
agreement  with  events  observed  in 
previous  studies'^"'.  The  conclusion 
that  most  acinar  regeneration  is  from 
previously  injured  acinar  cells  is  sup- 
ported by  the  observations  that 
ethionine  injury  appears  limited  to 
these  cells,  that  mitotic  figures  pos- 
sessed the  features  of  acinar  cells  in- 
cluding crystalloids,  and  that  no  duct 
cell  mitoses  were  observed.  The  high 
incidence  of  mitoses  indicates  an  at- 
tempt to  reestablish  the  acinar  popula- 
tion. This  finding  is  in  contrast  to  pre- 
vious investigators  who  hypothesized 
that  highly  differentiated  secretory 
cells  were  incapable  of  mitotic  activ- 
ity.'^ Since  the  duct  cells  were  consid- 
ered to  be  less  highly  differentiated 
they  were  concluded  to  be  the  source 
of  new  acinar  cells.  Therefore,  an  in- 
tact duct  system  was  all  that  was 
necessary  for  regeneration'^.  How- 
ever, recent  studies  have  presented  a 
conflicting  view.  When  the  parotid  was 
subjected  to  sufficient  radition  to  de- 


stroy all  of  the  acinar  cells  no  evidence 
of  regeneration  was  observed  as  long 
as  75  weeks  later,  although  the  duct 
system  was  apparently  unaltered.  Yet 
whenever  a  portion  of  the  acinar  popu- 
lation remained,  mitotic  activity  could 
be  detected."'^  As  a  result  it  is 
hypothesized  that  the  capacity  for  res- 
titution of  the  acinar  cell  population 
resides  in  the  acinar  cells,  not  as  previ- 
ously thought  in  the  duct  cells. 

As  discussed  previously  methionine 
has  a  variety  of  metabolic  actions  all  of 
which  may  contribute  to  the  observed 
alterations.  Because  it  has  not  been 
possible  to  determine  the  effect  of 
methionine  deprivation  or  ethionine 
substitution  without  eliminating  all 
other  essential  amino  acids  from  the 
diet,  a  pan-protein  deficiency  may 
have  been  produced  which  contributed 
to  the  morphologic  changes.  A  more 
refined  protocol  would  be  to  provide  a 
diet  which  is  devoid  of  only  a  single 
amino  acid.  Recently  a  special  diet  has 
been  devised  which  should  permit 
these  types  of  dietary  manipulations 
and  the  observation  of  their  effect  on 
parotid  function,  growth  of  oral  struc- 
tures, and  on  incidence  of  oral  disease. 

Several  studies  relating  to  the 
specific  metabolic  action  of  ethionine 
are  in  progress.  The  effect  on  energy 
levels  is  of  significance  because  of  the 
energy  requirements  in  protein  syn- 
thesis.'^ Since  it  is  possible  to  deter- 
mine the  cAMP  levels  in  fractionated 
tissue  it  is  planned  to  compare  these 
levels  with  normal  animals  and  attempt 
to  relate  any  alterations  to  morphol- 
ogy. 

Another  line  of  investigation  will  be 
the  determination  of  the  extent  to 
which  the  ethionine  is  incorporated 
into  the  secretory  granules.  It  has 
been  previously  demonstrated  that 
methionine  is  incorporated  in  the 
parotid  saliva.'^  It  is  planned  that  the 
gland  itself  will  be  fractionated  and  the 
secretory  granule  contents  isolated. 
By  use  of  an  amino  acid  analyzer  it 
should  be  possible  to  determine  the 
amount  of  ethionine  incorporation  as 
well  as  alterations  in  the  remaining 
component  levels. 

Most  aspects  of  the  life  cycle  of  the 
crystalloids  remain  unknown.  Al- 
though they  appear  to  undergo  forma- 
tion in  the  Golgi,  it  remains  to  be 
proven  that  the  mode  of  formation  is 
identical  to  secretory  granules.  One 
method  of  determining  this  would  be 
by  injecting  a  radioactive  isotope  of 
any  of  the  amino  acids  expected  to  be 
found  in  the  crystalloid.  By  killing  the 
animals  at  varying  time  intervals  it 


should  be  possible  to  trace  the  origin 
and  hopefully  the  fate  of  these  struc- 
tures. Preliminary  electron  diffraction 
studies  indicate  the  crystalloids  to  be 
partially  protein;  however,  further 
studies  are  required.  If  it  is  possible  to 
isolate  these  structures  in  spite  of  their 
small  volume  and  numbers,  amino  acid 
analysis  will  be  utilized.  The  fate  of 
crystalloids  remains  obscure.  They 
gradually  become  reduced  in  number 
as  the  recovery  period  progresses,  yet 
the  mechanism  for  this  is  unclear.  Ex- 
pulsion from  the  cell  does  not  appear 
Hkely  as  no  crystalloids  were  detected 
near  the  cell  surface.  A  more  likely 
explanation  is  that  they  are  dissolved 
by  lysosomes.  If  this  is  the  case  it 
should  be  possible  to  identify 
lysosomal  enzymes,  such  as  acid 
phosphatase,  and  structures  as- 
sociated with  crystalloid  surfaces. 


Summary 

The  above  studies  have  produced  a 
model  system  for  studying  several  as- 
pects of  parotid  gland  acinar  cell  func- 
tion. Perhaps  the  most  interesting  as- 
pects are  those  which  deal  with  the 
effect  of  alterations  in  the  protein  in- 
take on  synthetic  mechanisms.  It  is  an- 
ticipated that  future  studies  will 
explore  the  effect  of  nutritional  altera- 
tions on  parotid  gland  function. 

These  studies  are  supported  by  a  re- 
search grant  awarded  by  the  National 
Institute  of  Dental  Research  —  Na- 
tional Institutes  of  Health  (DE  04353- 
02). 
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We  know  that  most  malocclusions 
are  essentially  an  expression  of  dis- 
harmony between  the  inherited  com- 
ponents of  the  oro-facial  complex. 
Since  no  other  nation  can  claim  a  col- 
lective gene-pool  of  equal  diversity,  it 
is  evident  that  dento-facial  variation 
with  a  significantly  high  prevalence  of 
abnormality  is  a  peculiarly  American 
problem.  We  also  know  that  the  envi- 
ronment of  the  dentition,  especially 
the  musculature  of  the  tongue  and  lips, 
can  play  a  role  in  etiology  of  malocclu- 
sion and  can  affect  stability  after  or- 
thodontic treatment.  Unfortunately, 
however,  we  are  not  certain  why  most 
patients  have  stable  dental  arches  fol- 
lowing considerable  modification 
through  orthodontic  treatment.  Until 
we  understand  this,  we  are  equally  un- 
able to  explain  and  therefore  predict 
unfavorable  post-treatment  changes 
which  sometimes  occur.  New  insights 
are  being  obtained  in  this  important 
area  of  dental  research  as  the  relation- 
ships between  form  and  function  in  the 
oral  cavity  are  clarified. 

Classical  Equilibrium  Theory  and 
What  Is  Wrong  With  It 

Explanations  concerning  stability  of 
tooth  position  generally  involve  the 


concept  of  equilibrium.  To  most  den- 
tists, the  "equilibrium  theory"  of 
tooth  position  means  that  the  teeth  oc- 
cupy a  position  of  stability  between  the 
opposing  forces  of  the  tongue  on  one 
side  and  the  lip  and  cheeks  on  the 
other.  If  any  object  which  is  subjected 
to  forces  acting  in  various  directions 
remains  in  a  stable  position,  then  by 
definition  the  resultant  of  the  forces 
must  be  zero  and  an  equilibrium  exists. 
Since  this  description  fits  the  teeth 
quite  well,  there  is  indeed  an  equihb- 
rium  of  forces  on  the  teeth.  It  is  not 
necessarily  true,  however,  that  the 
equilibrium  can  be  defined  merely  by 
tongue  and  lip  forces.  In  fact,  it  is  likely 
that  this  simpHstic  view  of  the  equilib- 
rium situation  of  the  dentition  is  incor- 
rect. 

In  growing  individuals,  the  ultimate 
morphological  and  functional  charac- 
teristics are  still  developing,  and 
growth  itself  may  be  a  factor.  As  we 
will  see,  tongue  and  lip  forces  do  not 
seem  to  be  adequate  to  describe  the 
equilibrium  situation  even  in  adults. 

There  are  now  quite  reasonable  data 
relating  to  the  muscular  pressures 
against  the  dentition.  Almost  all  of  it 
was  acquired  in  the  past  decade,  using 
modem  intra-oral  pressure  measuring 
devices.  Electronic  resistance  strain 
gauges  are  the  basis  of  most  modem 


intra-oral  pressure  transducers.  The 
transducer  usually  contains  two  strain 
gauges  on  opposite  sides  of  a  beam 
(Fig.  1).  These  are  connected  electri- 
cally as  two  arms  of  a  Wheatstone 
bridge.  The  other  arms  of  the  bridge, 
along  with  other  controlled  and 
amplifying  circuitry,  are  mounted  out- 
side the  mouth. 

The  devices  are  made  as  small  as  is 
feasible,  which  means  in  practice  that 
they  are  kept  within  approximately 
2mm  of  the  teeth  or  oral  tissues.  By 
mounting  a  pressure  transducer  in  a 
dental  extraction  site,  and  progres- 
sively moving  it  out  into  the  cheek  or 
tongue  space,  it  has  been  shown  that 
major  artifacts  are  unlikely  if  the 
transducer  can  be  kept  within  this 
range. 

The  tongue  and  lip  forces  considered 
most  significant  by  clinicians  and  in- 
vestigators are  those  generated  during 
swallowing.  Improper  tongue  activity 
("deviate  swallow")  frequently  is 
blamed  for  open  bite  or  protruding  in- 
cisors. The  earliest  investigators  as- 
sumed that  it  would  be  relatively  sim- 
ple to  demonstrate  a  balance  between 
tongue  and  lip  pressures  in  swallowing 
and  were  somewhat  frustrated  by  their 
inability  to  do  this.  That  frustration  has 
continued  to  the  present  day,  for  it  has 
become  increasingly  apparent  that  de- 
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Figure  1.  Pressure  transducers  for  mea- 
surement of  tongue  and  lip  pressures 
against  the  teeth.  A,  pressure  transducer 
before  mounting  for  intra-oral  use.  The  scale 
is  in  millimeters.  B,  transducers  mounted  for 
evaluation  of  upper  lip  pressures.  Only  the 
tip  of  the  beam  is  exposed.  The  total  thick- 
ness of  the  transducer-carrying  device  is  2 
mm.  C,  transducers  mounted  to  study 
tongue  pressures  against  the  lower  arch.  D, 
transducers  mounted  for  study  of  tongue- 
palate  contacts  In  speech. 


spite  the  appeal  of  the  idea  of  balanced 
muscular  forces,  this  is  not  the  case.  In 
most  instances,  during  swallowing  the 
maximum  pressure  against  the  teeth  by 
the  tongue  is  two  to  three  times  greater 
than    the    presumably    restraining 


counter  force  generated  by  lip  activity. 
This  seems  to  be  true  for  all  groups  of 
human  subjects,  whatever  their  gen- 
eral pattern  of  dental  occlusion.' 

An  imbalance  between  tongue  and 
lip  pressures  during  any  swallow  is  a 
constant  finding.  The  same  is  true  dur- 
ing speech.  Tongue  pressures  are  al- 
ways greater  than  the  presumably 
balancing  lip  pressures. 

There  is  no  logical  requirements  that 
an  equilibrium  must  occur  instanta- 
neously. When  no  balance  of  short- 
duration  pressures  was  observed 
during  swallowing  or  speaking,  it 
therefore  seemed  reasonable  to  inves- 
tigate the  possibility  of  a  balance  over  a 
longer  period  of  time.  If  the  signals 
from  pressure  transducers  are  inte- 
grated, so  that  the  area  under  the  pres- 
sure curve  is  summed,  a  view  of  the 
equilibrium  situation  over  a  longer 
period  can  be  obtained.  There  is  no 
balance  of  these  "time-pressure  inte- 
grals" either,  however.  In  the  best 
study  of  this  type,  Lear  and  Moorrees 
summed  buccal  and  lingual  pressure 
data  over  a  four  hour  period  in  seven 
subjects,  and  projected  this  to  twenty- 
four  hours  on  the  basis  of  a  detailed 
record  of  the  subjects'  activities.  Their 
data  indicate  a  continuing  strong  ten- 
dency for  tongue  pressures  to  be 
heavier  than  lip  pressures.  Even  when 
durations  as  long  as  a  day  are 
evaluated,  tongue  and  lip  pressures  do 
not  balance  out.- 

The  dental  apparatus  is  well  adapted 
to  withstand  heavy  forces  of  short  du- 
ration, such  as  those  which  occur  dur- 
ing mastication  or  swallowing.  The 
hydrodynamic  damping  mechanisms 
which  operate  in  the  periodontal  mem- 
brane to  cushion  the  shock  of  mas- 
ticatory forces  are  well  known.  These 
same  mechanisms  are  quite  capable  of 
damping  out  any  other  short-acting 
forces.  Orthodontic  experience  has 
shown  that  tooth  movement  occurs 
best  when  relatively  light  forces  of 
constant  duration  are  used.  When  in- 
termittent forces  are  used  to  move 
teeth,  they  must  be  present  fifty  per- 
cent of  the  time  (approximately  —  the 
more  the  better)  to  produce  any  sig- 
nificant movement. 

Considering  the  equilibrium  situa- 
tion, if  one  reasons  by  analogy  to  the 
known  requirement  for  orthodontic 
tooth  movement,  he  is  led  to  consider 
disregarding  everything  except  the 
light  but  long  acting  pressures  of  the 
tongue  and  lips  at  rest.  Thus  forces 
from  swallowing,  speaking  and  masti- 
cation all  have  durations  which  are  in- 
effective for  tooth  movement,  while 


resting  pressures  are  very  similar  to 
those  which  are  known  to  be  effective. 
Resting  pressures  of  the  lips  and 
cheeks  are  relatively  easy  to  evaluate. 
Resting  tongue  pressures  are  much 
more  difficult  to  quantify  but  with  pa- 
tience, reasonable  data  can  be  ob- 
tained for  resting  pressure  against  the 
lingual  of  the  mandibular  teeth. 

When  resting  pressures  alone  are 
examined,  there  still  is  no  balance  of 
pressures.  By  now,  however,  the  dif- 
ferences are  small  enough  that  they 
could  be  due  to  experimental  error  in 
an  individual  case.  Certainly  resting 
pressures  come  closer  to  defining  an 
equilibrium  than  pressures  during 
swallowing,  speaking,  chewing,  etc. 
The  tendency  for  lingual  pressures  to 
be  heavier  for  each  subject  suggests 
strongly  that  even  resting  pressures 
are  not  in  balance,  and  that  other  fac- 
tors play  a  role  in  determining  tooth 
position.^ 

Clinical  orthodontic  experience  has 
shown  that  a  high  risk  of  relapse  is  a 
consequence  of  significant  labio- 
lingual  repositioning  of  lower  incisors, 
and  most  orthodontists  accept  this  as 
an  example  of  the  effect  of  an  altered 
equilibrium.  The  British  school  of 
thought  influenced  by  Rix,  Tulley  and 
Ballard  evolved  a  conceptual 
framework  for  relating  prognosis  (that 
is,  post-treatment  stability)  to  the 
etiological  factors  which  they  believed 
to  have  produced  the  malocclusion. 
Based  on  inductive  reasoning  largely 
through  observations  of  long  term, 
post-retention  changes  of  treated 
cases,  their  conclusions  were  remark- 
ably similar  to  the  deductions  derived 
from  pressure  experiments. 

In  short,  they  concluded  that  pos- 
tural (or  resting)  pressures  exert  a 
greater  influence  on  tooth  position 
than  the  less  frequent  functional  ac- 
tivities. The  lips  were  seen  as  the  pri- 
mary factor  in  establishing  the  anterior 
dental  relationship.  The  resulting  form 
in  its  turn  influenced  the  function  of 
swallowing,  speaking,  etc. 

This  too  is  a  simplistic  view.  Al- 
though it  may  encapsulate  a  truth,  it  is 
by  no  means  the  whole  truth.  From  a 
scientific  point,  the  adoption  of  an  in- 
ductive (i.e.,  theoretical)  rather  than 
an  experimental  approach  to  such 
problems  has  limitations.  One  advan- 
tage, however,  was  the  spur  this  pro- 
vided to  formulate  a  unifying 
hypothesis  which  could  explain  the  en- 
tire spectrum  of  variation  both  in  mor- 
phology and  function  which  human 
populations  exhibit.  Orthodontic  re- 
search thus  has  been  directed  toward 
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efforts  to  correlate  functional  patterns 
of  the  oro-facial  musculature  with 
variations  in  tooth  relation,  and  skele- 
tal morphology.  We  are  now  con- 
cerned with  evaluating  such  associa- 
tions for  the  activities  of  respiration, 
swallowing,  mastication  and  speech. 

Determinants  of  Adaptive  Behavior 

Research  into  adaptive  patterns  par- 
ticularly those  required  for  normal 
speech  production  has  given  promising 
leads. 

Studies  using  high  speed  cineradiog- 
raphy of  normal  speakers  reveal  con- 
sistent relationships  between  form  and 
function.^  Somewhat  surprisingly, 
speech  movements  are  more  closely 
related  to  intermaxillary  space  charac- 
teristics than  to  differences  in  tooth 
position  (see  Fig.  2).  In  this  context  it 


Figure  2.  Diagrammatic  representation  of 
the  intermaxillary  space  and  tongue  dimen- 
sions related  to  it. 


should  be  recalled  that  speech  produc- 
tion is  closely  related  to  respiratory 
function.  Indeed  phonation  and  to  a 
lesser  extent  articulation,  are  adap- 
tations of  expiration.  Preliminary 
cineradiographic  analyses  also  indi- 
cate quantitative  and  qualitative 
similarities  in  adaptive  patterns  in  in- 
dividuals with  similar  morphologic 
types. 

In  previous  reports,"'  attention  has 
been  drawn  to  the  relevance  of  normal 
variations  in  the  dimensions  of  the  in- 
termaxillary space  and  tongue  to 
speech.  The  intermaxillary  space  may 
be  considered  as  the  rigid  environment 
of  the  tongue.  It  is  a  box  without  a 
bottom,  made  up  of  dento-alveolar 
structures  and  those  parts  of  the 
maxilla  and  mandible  which  are  in  in- 
timate relation  to  the  tongue.  The 
posterior  pharyngeal  wall  forms  the 
back  of  the  box.  This  box  is  the  envi- 
ronment for  the  tongue's  activity  in 
swallowing,  respiration  and  speech.  It 
is  this  aspect  of  the  individual  which 
we  attempt  to  modify  by  orthodontics, 
surgery  or  prosthetic  dental  proce- 
dures. 


Wide  inter-individual  variation  both 
in  structure  and  function,  exists  in  this 
anatomical  region.  Little  is  yet  known 
of  this,  or  the  more  important  intra- 
individual  variations  and  their  influ- 
ence on  the  plastic  dento-alveolar 
structures.  A  beginning  has  been 
made,  however,  in  terms  of  data  ob- 
served from  a  serial  growth  study  of 
the  tongue  and  intermaxillary  space.*' 

Since  function  must  continue  unaf- 
fected by  the  processes  of  growth,  it 
follows  that  adaptation  of  both  motor 
behavior  and  dental  positions  must 
occur  throughout  the  individual's  de- 
velopment. If  we  are  to  determine  the 
position  of  stability  of  the  teeth,  it  is 
evident  that  such  factors  affecting 
equilibrium  must  be  recognized  as  an 
integral  part  of  patient  assessment. 

Immediate  and  highly  significant 
changes  in  oro-pharyngeal  form  occur 
in  patients  who  undergo  orthognathic 
surgery  to  correct  severe  dento-facial 
deformities.  These  changes  in  form  re- 
quire subsequent  changes  in  function  if 
the  activities  of  respiration,  speech 
and  swallowing  are  to  continue  unim- 
paired, and  if  the  treatment  corrections 
are  to  be  stable. 

Previous  research  has  demonstrated 
adaptation  of  tongue  position  and  func- 
tion after  surgical  correction  of  man- 
dibular prognathism.^  Research  is  cur- 
rently in  progress  to  determine  the 
effect  of  maxillary  surgery,  especially 
superoir  repositioning  of  the  maxillary 
alveolar  segments,  on  the  nasal  air- 
ways. Pressure-flow  instrumentation 
is  being  used  to  describe  the  short  and 
long-term  effects  of  this  type  of 
surgery  on  the  nasal  cavities  and  their 
resistance  to  airflow.  By  correlating 
the  resistance  measurements  with  the 
amount  of  movement,  the  stability  of 
the  result  and  the  readaptation  of 
tongue  and  mandibular  positions,  addi- 
tional understanding  of  the  factors  af- 
fecting equilibrium  can  be  realized. 

To  provide  a  theoretical  framework 
for  the  interpretation  of  observed 
phenomena,  it  is  necessary  to  evolve  a 
set  of  correlated  conditions.  We  can 
postulate  three  essential  factors  which 
govern  the  pattern  of  motor  behavior 
in  both  treated  and  untreated  individu- 
als: 

1.  There  is  a  physiological  need 
which  must  be  satisfied  for  the  indi- 
vidual's survival.  Respiration,  swal- 
lowing and  to  a  lesser  extent  chewing 
are  perhaps  the  most  important  from 
our  point  of  view. 

2.  The  Principle  of  Least  Effort, 
which  governs  all  reflex  human  be- 
havior, will  be  observed.  This  dictates 


that  reflex  postural  and  functional  re- 
sponses to  stimuli  are  executed  with 
the  minimum  of  effort,  or  the  optimum 
degree  of  physiological  economy. 

3.  Innate  patterns  of  posture  and 
motor  control  are  developed  and  im- 
printed within  the  central  nervous  sys- 
tem. Patterns  of  adaptation  to  en- 
vironmental influences  such  as 
appliance  wear,  or  altered  dental  posi- 
tions, are  due  to  alterations  in  the  af- 
ferent input.  These  will  condition  the 
reflex  activity  only  for  the  duration  of 
the  stimulus  but  do  not  seem  to  alter 
the  intrinsic  neuro-muscular  mecha- 
nisms permanently. 

It  is  possible  to  classify  individuals 
by  jaw  relationships  into  skeletal  Class 
I,  II  or  III  types.  By  deriving  normal 
values  related  to  stages  of  develop- 
ment, it  is  similarly  possible  to  classify 
intermaxillary  space  types  into  four 
logical  divisions  or  classes,  by  height 
and  length.  These  would  be:  (1)  Low 
and  short;  (2)  Low  and  Long;  (3)  High 
and  short;  and  (4)  High  and  long.  In 
conjunction  with  other  features,  this 
may  be  a  useful  clinical  diagnostic 
concept.  Consideration  of  such  prop- 
erties of  the  intermaxillary  space  as- 
sociated with  developmental  patterns 
of  tongue  growth  and  behavior  provide 
new  opportunities  to  establish  norma- 
tive data.  This  must  now  be  incorpo- 
rated into  our  theoretical  framework. 

The  following  propositions  are 
therefore  offered  for  consideration  as  a 
unified  concept: 

1.  The  dento-alveolar  structures 
grow  across  the  intermaxillary  space. 
Their  vertical  position  is  determined 
by  a  balance  between  their  inherent 
vertical  growth  potential  and  the  mus- 
cles of  mastication  which  act  to  main- 
tain an  inter-occlusal  clearance  or 
freeway  space. 

2.  Antero-posterior  and  lateral  rela- 
tionships depend  on  skeletal  morphol- 
ogy and  the  moulding  effect  of  the  cir- 
cumoral  and  lingual  musculature.  This 
muscle  activity  influences  the  dento- 
alveolar  structures  rather  than  the 
more  remote  basal  elements. 

3.  The  morphology  of  circumoral 
muscles  and  the  tongue  and  also  of  the 
intermaxillary  space  exhibits  a  wide 
range  of  inter-individual  variation. 
Within  the  individual,  the  growth  of 
the  intermaxillary  space  and  as- 
sociated musculature  proceeds  at  a  dif- 
ferential rate  toward  the  adult  dimen- 
sion. In  other  words,  growth  of  the 
tongue  and  its  rigid  dental  and  skeletal 
environment  are  not  quantitatively 
synchronized. 

4.  Spontaneous  changes  in  the  posi- 
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tion  of  the  teeth  and  consequently  their 
occlusal  relationship,  reflect  the  adap- 
tive response  of  the  dento-alveolar 
structures.  These  are  induced  by  a 
changing  equilibrium,  produced  by  dif- 
ferential growth  of  the  muscles  and 
skeleton  of  the  oro-facial  and 
pharyngeal  complex. 

5.  The  primary  biological  function  of 
the  lingual  musculature  is  its  contribu- 
tion to  respiration  and  swallowing.  The 
effects  which  adaptation  of  posture 
and  patterns  of  motor  behavior  have 
on  the  dentition  are  of  less  biological 
consequence.  However,  orthodonti- 
cally  these  may  not  only  create  maloc- 
clusion, but  will  also  determine  the 
limits  and  the  long  term  stability  of 
treatment. 

All  these  postulates,  while  logically 
attractive,  still  need  experimental  con- 
firmation. 

If  prevailing  anatomical  relation- 
ships dictate  it,  adaptation  of  neuro- 
muscular behavior  occurs  to  maintain 
normal  physiological  function.  How- 
ever, this  will  be  conditioned  by  the 
principle  of  least  effort.  If  rating  pos- 
ture is  altered  by  these  adaptations, 
over  a  prolonged  period  of  time, 
further  adaptations  may  take  place  in 
the  shape  of  the  intermaxillary  space, 
by  the  movement  of  teeth  and  support- 
ing bone  to  a  more  favorable  relation- 
ship for  the  activities  of  the  lips  and 
tongue. 

Considering  the  role  of  oro- 
pharyngeal structures  from  a  biologi- 
cal rather  than  a  purely  dental  ori- 
entation, raises  many  interesting 
questions.  For  example,  it  is  conceiv- 
able that  the  rest  position  of  the  man- 
dible is  not  predominantly  a  balance 
produced  between  its  suspensory 
muscles  and  gravity.  One  can  post- 
ulate that  the  main  physiologic  func- 
tion of  the  oro-pharynx  in  order  of  im- 
portance for  survival,  is  the  mainte- 
nance of  respiration.  The  postural  con- 
trol of  the  larynx  and  the  associated 
hyoid  apparatus  is  therefore  of  prime 
significance.  Equally  and  related  to 
this,  protection  of  the  laryngeal  inlet 
against  ingestion  of  food  and  saliva, 
must  be  insured  by  reflex  neuro- 
muscular coordination  of  swallowing 
with  respiration. 

The  most  powerful  and  best  coordi- 
nated muscular  element  associated 
with  the  hyoid  is  the  tongue.  Hitherto 
tongue  posture  has  been  regarded  as 
being  in  some  way  secondary  and 
adapted  to  the  rest  position  of  the 
mandible.  It  would  be  reasonable  to 
suggest  that  the  tongue  in  fact  is  never 
at  rest.  Instead,  it  is  constantly  func- 


tioning to  maintain  laryngeal  posture 
and  function,  since  respiration  is  con- 
tinuous from  birth  to  death.  Through- 
out the  body,  posture  is  maintained  by 
skeletal  muscles  with  origins  and  inser- 
tions attached  to  a  bony  framework. 
Resting  bone  in  these  muscles  is 
characterized  by  minimal  electrical  ac- 
tivity (electromyographic  '"silence") 
and  they  can  therefore  be  said  to  have  a 
"resting  posture."  This  has  never 
been  demonstrated  for  the  tongue. 

Musculature  of  the  tongue  does  not 
have  anatomical  attachment  to  fixed 
reference  points.  For  optimum  effi- 
ciency in  its  suspensory  role,  the 
tongue  itself  would  need  to  be  sta- 
bilized before  it  could  act  to  maintain 
the  position  of  the  hyoid  apparatus. 
Maintaining  active  contact  (or  pres- 
sure) between  the  tongue  and  dento- 
alveolar  structures  is  a  simple  way  to 
stabilize  a  part  of  this  organ  while  the 
remainder  performs  its  respiratory 
functions. 

Since  such  activity  must  be  con- 
trolled at  the  involuntary  level,  it  is 
probable  that  reflex  neuro-muscular 
patterns  to  establish  tongue  position 
exist.  Sensory  input  from  such  tongue 
contact  can  provide  the  afferent  feed- 
back stimuli  to  reinforce  the  motor  ac- 
tivity needed  to  keep  tongue,  teeth, 
mandible  and  hyoid  apparatus  in  a 
physiologically  ideal  relationship. 

If  this  is  a  prime  physiologic 
mechanism,  it  would  be  reasonable  to 
assume  that  mandibular  posture  is 
secondary  and  adaptive  to  it.  This 
would  mean  that  mandibular  position 
is  reflexly  controlled  to  facilitate 
tongue  activity  in  the  manner  de- 
scribed. 

The  clinical  significance  of  this 
hypothesis  is  considerable.  It  relates  to 
all  problems  dealing  with  freeway 
space  and  hence  the  vertical  dimension 
and  has  a  direct  bearing  on  orthodon- 
tics, surgery  and  prosthetic  dentistry. 

Directions  in  Future  Research  Efforts 

Major  problems  remaining  to  be  re- 
solved are  questions  relative  to  etiol- 
ogy and  prognosis.  We  can  summarize 
our  present  working  premise  in  or- 
thodontics as  follows: 

Morphology  +  Adaptation  0  Etiol- 
ogy of  Tooth  Position 
Malocclusion  -I-  Treatment  0  Adapta- 
tion 0 

Stability 

or 
Relapse 

From  this  oversimplified  picture  it  is 
nevertheless  clear  that  only  from  an 
integrated  approach  to  these  problems 


can  we  expect  significant  advances. 

Our  studies  are  in  progress  to  deter- 
mine before  and  after  treatment,  adap- 
tive patterns  in  various  physiological 
situations. 

The  influence  and  magnitude  of  ver- 
tically directed  forces  acting  on  the 
dentition  are  currently  being  consid- 
ered in  relation  to  variations  in  vertical 
jaw  and  tooth  position.  Other  studies 
of  adaptive  behavior  are  directed  at 
nasal  airflow  and  speech  production  in 
surgically  treated  and  untreated  indi- 
viduals. Such  efforts  promise  to  shed 
new  light  on  the  rate,  direction  and 
magnitude  of  adaptation  following  sur- 
gical modification  of  skeleto-dental 
morphology.  The  effect  of  varying 
treatment  procedures  is  also  being 
considered.  To  extrapolate  directly 
from  results  of  pressure  recordings  to  a 
statement  concerning  the  present  equi- 
librium of  teeth  is  a  logical  step  which 
may  have  to  be  re-examined.  At  any 
point,  in  a  developing  or  continually 
changing  dentition,  the  position  of 
teeth  reflects  a  cumulative  effect  of  all 
those  forces  which  have  acted  in  the 
past.  Such  imbalances  in  resfing  pres- 
sures which  may  be  recorded,  could 
possibly  be  more  correctly  related  to 
future  changes  rather  than  the  present 
occlusal  arrangement.  Developments 
in  intra-oral  pressure  studies  are  well 
advanced  and  promise  to  make  new 
areas  of  study  possible. 

Assumption  of  the  existence  of  a 
resting  lingual  pressure  and  its  implica- 
tions also  needs  to  be  revised. 

In  the  light  of  modern  ideas  of 
growth  such  as  the  functional  matrix 
concept,  further  studies  are  required 
on  the  variations  of  tongue  to  inter- 
maxillary space  size  ratio  and  its  clini- 
cal significance  to  dentistry. 

The  dental  school  at  UNC  is  particu- 
larly well  placed  to  pursue  these  prob- 
lems. Increasing  research  activity  in 
the  Orthodontic  Department  together 
with  the  growth  mechanisms  group  in 
the  Dental  Research  Center  at  Chapel 
Hill  provides  a  unique  combination  of 
research  facilities  and  workers  with  a 
mutual  interest. 
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TENTATIVE  SCHEDULE 


Sunday,  May  15 

8:30  a.m.  Golf  Tournament 
11:30  a.m.  Registration  Desk  Opens 
1:00  p.m.  American  College  of  Den- 
tists Luncheon 
2:00  p.m.  Table  Clinics  and/or  Pro- 
jected Clinics 
5:00-6:30  p.m.     Social  Hour 
7:00  p.m.  Dinner 
8:30  p.m.  First  General  Session 
Presiding:  R.  B.  Barden 
Invocation  and  Memorial  Ser- 
vice: Thomas  C.  Boykin 
Address:  R.  B.  Barden,  Presi- 
dent 
Report:  John  M.  Faust,  Fifth 

District  Trustee 
Nomination     of    Officers    for 
1977-78 

Monday,  May  16 

7:30  a.m.  District  Officers'  Confer- 
ence Breakfast 
Frank   P.    Bowyer,   President- 

Elect.  ADA 
John  M.   Faust.  Fifth  District 
Trustee,  ADA 
9:00-9:30  a.m.  Keynote  Address  — 

Frank  P.  Bowyer 
9:30  a.m.  Announcements 
10:00  a.m.  Scientific  Session  —  Dr. 
Ken  Cooper  "Can  You  Afford 
Not  to  Exercise" 


12:00  Noon  International  College  of 

Dentists'  Luncheon 
12:00  Noon  N.C.  Chapter.  American 
Society  for  Preventive  Dentistry 
2:00-5:00  p.m.  Scientific  Session  — 

Dr.  Ken  Cooper 
3:30-3:45  p.m.  Break 
2:00  p.m.  Delta  Dental  Plan  of  N.C. 
Board  of  Directors 
(All  interested  Society  members 
invited) 
5:00  p.m.  Fraternity  Social  Hours: 
Psi  Omega 
Xi  Psi  Phi 
Delta  Sigma  Delta 
8:30  p.m.  Second  General  Session 
Presiding:  R.  B.  Barden 
Invocation:  Mitchell  Wallace 
Address  and  Report:  Raymond 
P.  White.  Dean,  UNC  School 
of  Dentistry 
Report:    Benjamin    R.    Baker, 
President,   Board   of  Dental 
Examiners  of  North  Carolina 
Report:  John     L.    Thompson, 
President.     North     CaroHna 
Association  of  Professions 
Report:  Gordon  DeFriese,  Di- 
rector, Health  Research  Insti- 
tute 
Report:  William    A.    Current, 
Chairman,     North    Carolina 
Dental  Foundation 


Election  of  Officers 
Selection  of  Site  for  1978  Annual 
Session 

Tuesday,  May  17 

7:30  a.m.  Past  Presidents'  Breakfast 
7:30  a.m.  Spurgeon  Presidents 

Breakfast 
9:00  a.m.- 
12:00  Noon  Scientific  Session  —  Dr. 

Ken  Olsen  "Living  With  Stress 

in  Dentistry" 
10:30-10:45  a.m.  Break 
12:00  Noon  Academy  of  General 

Dentistry 
2:00-  5:00  p.m.  Scientific  Session 

—  Dr.  Ken  Olsen 
3:30-  3:45  p.m.  Break 
6:00  p.m.  Reception  honoring  new 

members  and  guests 
7:00  p.m.  Annual  Banquet 

Toastmaster:  Henry  Aldridge 

Invocation:  James  A.  Harrell 

Speaker:  Mr.  Tommy  Bell 
9:00  p.m.  Entertainment  and  Dance 

Wednesday,  May  18 

9:00  a.m.  Projected  Clinics 
11:00  a.m.  Third  General  Session 

Presiding:  R.  B.  Barden,  Presi- 
dent 
Invocation:  Thomas  Fleming 
Installation  of  Officers 
Drawing  for  Door  Prizes 
Adjournment,  Sine  Die 
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Living  With  Stress  in  Dentistry 

I.  Defining  the  stressof  your  life  and 
he  stress  of  activators. 

II.  Who  wound  you  up  so  tight? 

III.  If  you  can't  be  perfect:  Be  guilty. 

IV.  People  can  be  a  pain,  if  you  let 
hem  push  your  button. 

V.  When  stress  becomes  distress, 
here  is  tissue  damage:  Depression  and 
uicide  anyone? 

VI.  How  to  live  with  less  stress  and 
istress  in  the  dental  office. 

VII.  How  to  stop  the  world  and  re- 

Ken  Olsen 


Or.  Ken  Olson 

Dr.  Ken  Olson  is  one  of  the  most 
lultifaceted  and  entertaining  speakers 

America.  A  former  Lutheran  pastor, 
e  also  has  a  doctorate  in  counseling 
sychology.  He  is  the  author  of  the 
est  seller.  The  Art  of  Hanging  Loose 

an  Uptight  World,  which  has  sold 
ver  300,000  copies.  His  newest  book 

Can  You  Wait  Till  Friday?:  The 
sychology  of  Hope.  Dr.  Olson  travels 
ver  1 00.000  miles  a  year  as  consultant 
id  lecturer.  He  is  the  leading  dental 

ychologist  in  North  America  and  is  a 

ember  of  the  board  of  directors  of  the 

merican  Society  for  Preventive  Den- 
stry.  He  recently  recorded  a  four- 
issette  album  entitled  Living   With 

ress  Successfully.  He  is  a  nationally 

cognized  authority  on  drug  abuse 
id  assisted  NBC  in  the  filming  of  the 

'hite  Paper,  "Trip  to  Nowhere,"  in 

>70. 

His  work  as  a  consultant  has  led  him 

teach  preventive  police  work,  serve 
an  educational  consultant,  conduct 

minars  for  dentists,  lawyers  and 

isinessmen.  He  has  also  lectured  on 

tUege  campuses. 


Here  are  some  quotations  from  Dr. 
Olson  that  give  you  a  hint  about  the 
man: 

'  7  believe  in  love.  I  believe  in  music 
and  I  believe  that  each  bird  whistles 
through  his  own  beak.  The  rare 
uniqueness  of  each  individual  is  a 
man  el  to  behold' ' 

"I  believe  in  being  rigidly  flexible.  I 
believe  in  setting  goals  for  myself .  and 
once  I  have  decided  what  they  are,  I 
can  hang  loose  and  be  very  flexible  in 
trying  many  ways  to  reach  those  goals. 
I  can  fail  but  I'm  not  a  failure.  I've 
been  fired  from  a  job  before,  but  I  re- 
fuse to  work  for  a  place  that  will  not 
hire  me." 

"Don't  wait  to  share  your  love.  If 
you  want  to  enjoy  a  richer  life,  begin 
each  day  wondering  who  you  can 
touch  or  love  or  hug,  or  make  someone 
think  they  are  for  real." 

"Show  me  a  good  listener  and  I'll 
show  you  a  kind  and  warm  person,  a 
good  mother,  a  good  father  and  a  good 
lover. 

"The  psychology  of  hope  means 
that  you  have  the  power  within  your- 
self to  change.  The  secret  is  this:  if  you 
can  learn  to  wait,  then  you  can  live 
with  hope." 

"Relationships  that  are  open  and 
based  upon  trust  can  cope  with  disap- 
pointment because  love  is  building 
bridges  not  walls." 

Can  You  Afford  Not  to  Exercise? 

Synopsis  of  Dr.  Cooper's  presenta- 
tion: 

In  vie\V  of  the  epidemic  of  heart  dis- 
ease occurring  in  the  United  States,  a 
major  effort  is  being  initiated  to  en- 
courage the  practice  of  preventative 
medicine  programs.  The  use  of  regular 
daily  exercise  is  being  extensively 
studied  as  a  means  of  reducing  or  de- 
laying the  onset  of  heart  disease.  Other 
systems  of  the  body  generally  are 
favorably  affected  by  regular  exercise 
if  properly  implemented.  These  dis- 
cussions will  enable  the  listener  to 
know  how  to  start  such  a  program 
safely  and  hopefully  motivate  him  to 
initiate  a  program  of  his  own.  Millions 
of  Americans  are  now  following  the 
aerobics  program  and  greatly  reaping 
the  benefits  from  it. 

Dr.  Kenneth  H.  Cooper,  a  former 
Lt.  Colonel  in  the  Medical  Corps  of  the 
United  States  Air  Force  and  Senior 
Flight  Surgeon,  is  the  author  of  the 
best-selling  books,  "Aerobics"  and 
"The  New  Aerobics."  He  also  co- 
authored  with  his  wife,  Millie,  a  third 
book,  "Aerobics  for  Women."  The 


Kenneth  H.  Cooper,  M.D. 

Coopers  have  one  daughter  and  one 
son,  Berkley  and  Tyler. 

The  three  books  on  "Aerobics" 
have  sold  over  6  million  copies,  and 
have  been  translated  into  15  foreign 
languages,  as  well  as  braille.  Dr. 
Cooper  is  presently  writing  his  fourth 
book -scheduled  for  release  in  early 
1977. 

The  new  exercise  program  de- 
veloped by  Dr.  Cooper  has  been  fea- 
tured in  practically  every  major 
magazine  and  is  the  basis  for  the  condi- 
tioning programs  for  many  profes- 
sional football  teams  and  a  number  of 
NCAA  Colleges  such  as  Nebraska.  Dr. 
Cooper's  Aerobics  Program  is  used  in 
over  200  schools  throughout  the  coun- 
try as  their  basic  Physical  Education 
program.  The  Aerobics  program  is  the 
official  fitness  program  for  both  the 
U.S.  Navy  and  Air  Force. 

In  1974  Dr.  Cooper  received  the 
Presidential  Citation  from  the  Ameri- 
can Association  for  Health,  Physical 
Education  and  Recreation.  That  same 
year  he  also  received  an  Honorary 
Doctoral  Degree  in  Science  from  Oral 
Roberts  University. 

In  1968  Dr.  Cooper  received  the  Na- 
tional Jaycee  Award  for  Leadership  in 
Physical  Fitness.  He  now  serves  on  the 
Governor's  Committee  for  Physical 
Fitness  for  the  State  of  Texas.  Dr. 
Cooper  is  the  author,  or  has  collabo- 
rated in  over  35  books  and  papers  relat- 
ing to  exercise  and  general  health. 

Dr.  Cooper  is  considered  by  many  to 
be  the  leading  advocate  of  physical  fit- 
ness in  America  today.  He  will  con- 
tinue to  remind  individuals  across  the 
world  "that  Aerobicsmay  not  only  add 
life  to  your  years,  but  may  add  years  to 
that  life." 


POH  IN  COMMERCIAL  EXHIBITS 

Monday,  May  16,  9:00  a.m.  to  5:00  p.m.  Tuesday,  May  17,  9:00  a.m.  to  5:00  p.m. 

NORTH,  SOUTH  &  DOGWOOD  ROOMS,  CORRIDOR  OFF  MAIN  LOBBY  &  CARDINAL  BALLROOM . . .  LOBBY 

You  are  urged  to  visit  the  commercial  exhibits.  The  manufacturers,  dealers,  laboratories  and  other  organiza- 
tions will  be  represented  by  highly  qualified  people  who  can  give  you  helpful  hints  on  economical  and 
intelligent  buying. 


Firm  Name  Booth 

A-Dec,  Inc.,  Newberg,  Oregon 55  &  56 

American  Dental  Manufacturing  Company, 

Missoula,  Montana 47 

Andrews'  Professional  Products, 

Mocksville,  North  Carolina 23 

Astra  Pharmaceutical  Products,  Inc., 

Framingham,  Massachusetts  8 

A-V  Scientific  Aids,  Inc.,  Los  Angeles, 

California 50 

Beutlich,  Inc.,  Chicago,  Illinois  65 

Block  Drug  Company,  Inc.,  Jersey  City, 

New  Jersey 68 

Bosworth  Company,  Harry  J.,  Chicago, 

Illinois 41 

Butler  Company,  The  John  0.,  Chicago, 

Illinois 13 

Cambiare,  Ltd.,  Greensboro, 

North  Carolina 51  &  52 

Charlotte  Laboratory,  Inc.,  Charlotte, 

North  Carolina 11 

Chayes  Virginia  Corporation,  Evansville, 

Indiana 75  &  76 

Codesco,  Inc.,  Asheville,  North  Carolina 36 

Coe  Laboratories,  Inc.,  Chicago,  Illinois  ...  .63  &  64 

Cooke  &  Associates,  Inc.,  Houston,  Texas 37 

Creative  Ceramics,  Inc.,  Austell,  Georgia  59 

Crumpton  Inc.,  J.  L.  &  J.  Slade, 

Durham,  North  Carolina 78 

Den-Tal-Ez  Manufacturing  Company, 

Des  Moines,  Iowa 42  &  45 

Dentsply  International,  Inc., 

York,  Pennsylvania 38,  46  &  49 

Ellman  Dental  Manufacturing  Company,  Inc., 

Hewlett,  New  York  58 

Gold  &  Ceramic  Dental  Laboratory,  Inc., 

Lumberton,  North  Carolina 57 

Healthco,  Inc.,  Charlotte, 

North  Carolina  69,  70,  71 ,  72,  &  73 

Hu-Friedy  Manufacturing  Company, 

Chicago,  Illinois  18 

Janar  Company,  Inc.,  Grand  Rapids, 

Michigan 34 

Johnson  &  Johnson,  Atlanta,  Georgia 35 

Kerr  Manufacturing  Company, 

Romulus,  Michigan 48 

Life-Like,  Inc.,  Atlanta,  Georgia 67 


Firm  Name  Booth 

Lilly,  Eli  &  Company,  Indianapolis,  Indiana 14 

3  M  Company,  St.  Paul,  Minnesota 6 

McVaney  Dental  Sales,  Atlanta,  Georgia  19 

Massachusetts  Indemnity  &  Life  Insurance 

Company,  Greensboro,  North  Carolina  20 

Medidenta  Corporation,  Woodside,  New  York 4 

Merrell-National  Laboratories,  Cincinnati,  Ohio  ...  .77 

Midwest  American,  Des  Plaines,  Illinois 16  &  17 

National  Dental  Supply  Company, 

Abington,  Pennsylvania   7 

Oral-B  Company,  Division  of  Cooper  Laboratories, 

Inc.,  Parsippany,  New  Jersey   74 

Pacemaker  Corporation,  Portland,  Oregon   66 

Patterson  Dental  Company, 

Raleigh,  North  Carolina 53  &  54 

Pelton  &  Crane  Company,  Charlotte, 

North  Carolina 60,  61,  &  62 

Precision  Sales  &  Service, 

Trinity,  North  Carolina  18A 

Premier  Dental  Products  Company, 

Norristown,  Pennsylvania 1 

Procter  &  Gamble  Distributing  Company, 

Cincinnati,  Ohio   12 

Professional  Sales  Associates,  Inc., 

Barrington,  Illinois 2  &  3 

Read's  Uniform  Center,  Inc., 

Winston-Salem,  North  Carolina  22 

Ritter  Company,  Rochester,  New  York 39  &  40 

Saunders  Company,  W.  B.,  Philadelphia, 

Pennsylvania 5 

Siemen's  Corporation,  Iselin,  New  Jersey 18B 

Starr  Dental  Manufacturing  Company, 

Charlotte,  North  Carolina  21 

Sturgis,  J.  Minor  Porcelain  Laboratory, 

Atlanta,  Georgia  10 

Teledyne  Dental,  Denver,  Colorado  43 

Teledyne  Water  Pik,  Fort  Collins,  Colorado 9 

Thompson  Dental  Company,  Greensboro, 

North  Carolina 25,  26,  27,  28,  29  &  30 

Tincher  Dental  Laboratories,  Inc., 

Charleston,  West  Virginia 44 

Unitek  Corporation,  Monrovia,  California 15 

Upjohn  Company,  Chamblee,  Georgia 24 

White,  S.  S.,  Division  of  Pennwalt, 

Philadelphia,  Pennsylvania 31 ,  32  &  33 
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NORTH  CAROLINA  DENTAL  AUXILIARY 

1977  Meeting 
FROM  SOAPS  TO  NUTS 


By  Lib  Uzzell  Griffin 

The  North  Carolina  Dental  Aux- 
iliary officers  are  presenting  a  varied 
program  for  their  1977  meeting.  It  re- 
ally is  an  interesting  dish  —  from  soaps 
to  nuts.  Their  scheduled  activities  start 
Monday  morning  with  mini-clinics. 
Dr.  Joel  Pastore  is  the  speaker.  He  is  a 
dentist  interested  in  foods,  health  and 
nutrition.  His  talk  will  be  followed  by  a 
discussion  session.  There  will  also  be 
the  usual  golf  and  tennis  tournaments 
that  morning,  too.  Monday  afternoon 
there  will  be  a  bridge  tournament. 


Tuesday  the  Auxiliary  luncheon  will 
be  held  at  the  newly  remodeled 
Pinehurst  Country  Club.  The  luncheon 
speaker  and  entertainer  will  be  Mary 
Stuart.  She  has  played  Joanne  Tate  on 
the  CBS  daytime  drama  "Search  For 
Tomorrow"  since  1951.  She  is  a  com- 
poser and  singer,  accompanying  her- 
self on  the  guitar.  She  performs  at  col- 
leges and  discusses  with  humor  and 
candor  her  music  and  what  it  is  like  to 
be  queen  of  the  daytime  dramas. 

The  North  Carolina  Dental  Aux- 
iliary Officers  for  1976-1977  are  Mrs. 
John  F.  Povlich,  Raleigh,  President. 


Mrs.  N.  Watt  Cobb,  Greensboro, 
President-elect,  Mrs.  Thomas  H. 
Sears,  Jr.,  Greensboro  Vice-Presi- 
dent, Mrs.  Stuart  B.  Fountain, 
Greensboro.  Recording  Secretary, 
Mrs.  June  H.  Stallings,  Durham,  Cor- 
responding Secretary,  Mrs.  Harry  N. 
Baldwin,  Wilkesboro,  N.C..  Trea- 
surer, Mrs.  Keith  Bentley,  Wilkes- 
boro, Historian  and  Mrs.  Richard  M. 
Fields,  Pleasant  Garden,  Parliamenta- 
rian. 


President 
Mrs.  John  F.  (Margaret  Ann)  Povlich 


President-Elect 
Mrs.  Carolyn  Cobb 


Vice-President 
Mrs.  Thomas  Sears 


SPRING   1977 


Nnrttj  QIarflUna  S^ntal 
Asatatauta  Assnrtattan 


Cheryl  Kearney,  C.D.A. 

"Changing  Roles"  is  the  program 
theme  selected  for  the  Twenty- 
Seventh  Annual  Session  of  the  North 
Carolina  Dental  Assistants  Associa- 
tion, to  be  held  May  14-17,  1977,  at  the 
Sheraton  Motor  Inn,  Southern  Pines. 
N.C.  All  educational,  business,  and 
social  functions  of  the  NCDAA  are 
open  to  all  members  of  the  dental  team. 
The  program  outline  is  listed  for  your 
information. 

At  the  close  of  the  Annual  Session  in 
May,  I  will  end  my  term  as  President. 
In  my  last  message  to  you,  I  would  like 
to  discuss  the  events  of  the  American 
Dental  Assistants  Association  Annual 
Session  in  Las  Vegas. 

Many  changes  have  taken  place  in 
the  ADAA  that  affect  all  members. 
Some  of  these  were  made  in  Las  Vegas 
by  a  voting  delegation  of  340.  The  de- 
legation adopted  a  budget  as  follows: 
Expected  revenue  .  .  .  $580,950;  ex- 
pected expenses  .  .  .  $578,805;  excess 
.  .  .  $2,145.  After  adopting  the  budget 
following  much  discussion  and  debate, 
the  delegates  voted  to  increase  dues  to 
meet  the  expected  revenue.  Dues  for 
active  and  associate  members  shall  be 
$40  (1978),  $50  (1979),  and  $60  (1980), 
in  addition  to  state  and  local  dues.  This 
incremental  increase  would  allow  the 
ADAA  to  maintain  present  services  in 
all  departments  without  cutbacks,  re- 
search new  programs  that  would  ben- 
efit the  new  membership,  and  establish 
a  legal  department  with  full  time  legal 
counsel,  and  two  legal  assistants. 

It  is  anticipated  that  the  attorney 
would  act  as  a  direct  consultant  to  all 
committees  and  the  Board  of  Trustees. 
He  would  also  deal  with  agencies  of  the 
federal  government,  equal  opportunity 
matters,  grant  writing,  and  act  as  a 


Changing  Roles 


consultant  to  members  on  their  legal 
and  civil  rights  during  the  first  year. 

In  the  second  year,  a  legal  assistant, 
based  in  Chicago,  would  be  employed 
to  deal  primarily  with  counseling  on 
the  illegal  performance  of  functions, 
legal  and  civil  rights  of  the  members. 
He  or  she  would  travel  to  specific 
states,  if  needed. 

In  the  third  year,  a  second  legal  as- 
sistant, based  in  Washington,  would  be 
employed  to  deal  specifically  with 
agencies  of  the  federal  government, 
equal  opportunity  matters,  grant  writ- 
ing, etc. 

A  long-range  plan  was  adopted  with 
plans  for  each  year  through  1985. 
Some  of  the  highlights  of  the  plan  are 
as  follows: 

1)  implement  plans  to  help  non- 
certified  assistants  reach  the  educa- 
tional base  for  certification. 

2)  study  the  admission  procedures 
and  curriculum  of  accredited  dental 
assisting  programs. 

3)  periodic  newsletter  to  component 
and  constitutents. 

4)  increase  the  number  of  scholar- 
ships in  teacher  education  and  student 
dental  assistants. 

5)  establish  a  national  coordinated 
effort  for  dental  assisting  representa- 
tion at  high  school  career  days. 

6)  initiate  a  program  to  induce  non- 
practicing  CDA's  to  re-enter  the  work 
force. 

A  resolution  was  adopted  encourag- 
ing the  local,  and  state  dental  assistant 
societies  to  form  liasion  committees 
with  the  dental  society  in  their  area. 
Many  of  the  local  societies  in  North 
Carolina  are  in  the  process  of  organiz- 
ing these  committees. 


A  resolution  was  adopted  encourag- 
ing members  of  the  ADAA  to  partici- 
pate in  the  National  High  Blood  Pres- 
sure Education  Program,  to  attend 
continuing  education  courses  on 
hypertension  detection  and  preven- 
tion, and  to  obtain  blood  pressure 
measurements  for  themselves  and  all 
members  of  their  families. 

A  resolution  was  adopted  encourag- 
ing the  Certifying  Board  of  the  ADAA 
to  develop  certification  programs 
parallel  to  its  present  program  in  chair- 
side  assisting,  such  new  programs  to 
be  developed  for  the  dental  secretary 
and  the  expanded  function  assistant; 
and  to  discuss  with  the  various  dental 
specialty  organizations  the  need  and 
practicality  of  establishing  certifica- 
tion programs  for  the  dental  assistants 
employed  by  those  specialties.  The 
Certifying  Board  recommended  these 
actions  because  the  Board  feels  that 
separate  educational  and  certification 
processes  may  be  desirable  since  the 
dental  secretary  and  the  chairside  as- 
sistant perform  different  duties. 

The  Certification  Assessment  Test 
is  available  for  a  fee  of  $30  to  currently 
certified  dental  assistants  and  $35  for 
certified  dental  assistants  with  lapsed 
certificates.  Upon  completion  of  the 
Assessment  Test,  thirty-six  hours  may 
be  collected  for  three  years  for  certifi- 
cation renewal.  If  a  certificate  has 
lapsed,  the  individual  must  pass  the 
assessment  test  to  renew  the  certifi- 
cate. Upon  completion  of  this  test,  the 
assistant  will  be  currently  certified  for 
one  year  and  may  not  use  the  thirty-six 
hours  toward  renewal.  This  is  a  change 
from  past  years.  The  Certifying  Board 
stated  that  periodic  testing  may  be 
necessary  to  insure  that  the  person's 
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Irth  Carolina  Dental  Hygienists'  ilssociation 


THIRTIETH  ANNUAL 
SESSION 

Mid  Pines  Golf  Hotel 
Southern  Pines,  N.C. 

May  14-17,  1977 


Mrs.  Pam  Euliss,  President 


SATURDAY,  MAY  14,  1977 

10:00-12:00 

Executive  Board  Meeting 
1:30-5:00 

First  House  of  Delegates  Meeting 
3:00-5:00 

Hospitality  Room  Open 
5:00-6:00 

Component  Caucuses  and  Candi- 
dates Forum 
8:00-10:00 

Diaquiri  Party  by  the  Pool 

SUNDAY,  MAY  15,  1977 

9:00-12:00 

Scientific  Session 
2:00-5:00 

Scientific  Session 
5:00-6:00 

Workshops  for  Delegates.  Edu- 
cators, and  Committee  Chrm. 
5:00-7:00 

Hospitality  Room  Open 
9:00-1:00 

Dental  Hygiene  Dance  at  Country 


Club  of  North  Carolina.  Everyone 
Invited  —  Tickets  available  at 
door  —  Bar 

MONDAY,  MAY  16,  1977 

9:30-12:30 

Round  Table  Workshops 
1:00-2:30 

President's  Luncheon 
3:00-5:00 

Second  House  of  Delegate's  Meet- 
ing-Installation of  Officers 
3:00-7:00 

Hospitality  Room  Open 
9:00-1:00 

Dental  Assistants'  Dance,  National 
Guard  Armory 

TUESDAY,  MAY  17,  1977 
Executive  Board  Meeting 


ability  is  of  the  proper  level.  It  is  an- 
ticipated that,  sometime  soon,  re- 
examination will  be  required  for  the 
renewal  of  all  certificates.  If  you  have 
any  questions  concerning  certification 
or  renewal,  please  contact  Mr.  Dan 
Hill,  Director  of  the  Certifying  Board 
of  the  ADAA,  Suite  1212,  211  E. 
Chicago  Avenue,  Chicago,  Illinois 
60611. 

The  study  on  collective  bargaining 
was  accepted  for  information  and  the 
House  of  Delegates  chose  not  to  pur- 
sue collective  bargaining  for  the  mem- 
bers of  the  ADAA.  Only  California 
was  in  favor  of  unionizing.  No  compo- 
nent or  constitutent  organization  of  the 
ADAA  may  form  a  union  as  long  as 
they  are  affiliated  with  the  ADAA. 

The  Delegates  realized  that  the  dues 
increase  would  present  a  hardship  with 
some  assistants.  Obviously  the  dues 
will  be  used  to  the  advantage  of  the 
membership.  The  American  Dental 
Assistants  Association  offers  the 
members  more  now  than  in  the  past. 

The  role  of  the  dental  assistant  has 
changed  extensively  over  the  past  fifty 
years.  Because  of  dedicated  assis- 
tants, concerned  dentists,  and  educa- 
tion, dental  assistants  can  meet  the 
demand  of  these  "changing  roles." 

It  has  been  a  pleasure  to  work  with 


the  officers  of  the  North  Carolina  Den- 
tal Society  and  Dr.  Jack  Shankle  dur- 
ing my  term  of  office  as  President  of 
the  NCDAA.  I  appreciate  the  oppor- 
tunity to  communicate  with  each  of 
you  through  the  North  Carolina 
Dental  Journal.  I  hope  that  I  have 
answered*  some  of  the  questions  you 
may  have  had  concerning  the  North 
Carolina  Dental  Assistants  Associa- 
tion. Please  feel  free  to  call  on  me  at 
anytime  in  the  future.  Thank  you  for 
your  continued  support  and  interest  in 
our  organization. 

THE  TWENTY-SEVENTH 

ANNUAL  SESSION 

MAY  14-17,  1977 

THE  SHERATON  MOTOR  INN 

SOUTHERN  PINES, 

NORTH  CAROLINA 

Friday,  May  13,  1977 

7:00-  9:00  p.m.     Registration 
Saturday,  May  14 

8:00-10:00    Registration 
8:00    Executive  Committee  Meeting.  Break- 
fast 
10:00-12:00     Lecture  Mr.  Ernest  McCoy  SELF 

AWARENESS 
12:00-  1:00     Lunch  on  own 
1:00-4:00     Lecture  Dr.  Martin  Dunn  TEAM 
MANAGEMENT  OF  ACUTE  SYS- 
TEMIC EMERGENCIES 


5:00-  6:30    Registration 

5:00     District    Meetings,    Auditing,    and 

Nominating  Committees  Meet 
6:30    Board  of  Directors  Meeting 
THE  NIGHT  IS  FREE 

Sunday,  May  15 

8:00-10:00    Registration 
10:00    First  Session  of  the  House  of  Delegates 
1:00-  5:00     Registration 
2:00    General  Session 

Keynote  Speaker.  Claire  Williamson, 
CHANGING  ROLES 

Monday,  May  16 

STUDENT  RECOGNITION  DAY 
8:30-  4:00     Registration 
9:00-10:00    Second  Session  of  the  House  of 

Delegates 
10:00-10:30     Balloting 

District  Caucus  Meetings.  Immediately  follow- 
ing balloting 
11:30-12:30    Table  Clinics 
1:00-  2:30    Student  Luncheon  and  awards 
3:00-  5:00    Lecture  Dr.  W.  D.  Strickland 

THE  DENTAL  ASSISTANT'S  ROLE 
IN  QUALITY  DENTISTRY 
9:00-  1:00    Dance   Honoring  our  President 
Cheryl  Kearney 
The  Way  We  Were 
Music  by  the  ETHICS 
The  National  Guard  Armory 

Tuesday,  May  17 

9:00-10:00     Registration 
10:00    Third  session  of  the  House  of  Delegates 

Installation  of  Officers 
Board  of  Directors  Meeting,  immediately  follow- 
ing installation  of  officers  for  1977-78. 
Carolyn  Wood 
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first  district  news 


James  B.  Macomson,  D.D.$.,  Editor 


The  Haywood  County  Dental  Soci- 
ety has  for  a  number  of  years  been 
dormant  with  occasional  paroxysms  of 
activity  until  1973.  It  was  felt  that  the 
one  county  had  too  few  dentists  for  a 
really  viable  society.  During  a  program 
sponsored  by  the  University  of  North 
Carolina  for  all  the  dentists  of  the  ex- 
treme western  part  of  the  state,  a  dis- 
cussion was  held  out  of  which  grew  the 
idea  of  the  Western  Carolina  Dental 
Society.  The  organization  was  estab- 
lished and  is  composed  of  dentists 
from  the  counties  from  Haywood 
west.  It  meets  quarterly,  often  in 
Sylva,  Cherokee  or  Maggie  Valley. 
The  programs  are  usually  provided  by 
the  members  of  the  society.  During  the 
December  meeting  Darryl  Nabors  pre- 
sented a  program  on  Parallel  Pin 
Techniques.  One  interesting  innova- 
tion at  a  recent  meeting  was  a  dental 
flea  market,  where  unused  equipment 
and  instruments  were  brought  by 
members  for  sale  or  trade. 

Richard  Todd  is  president  of  the 
Henderson  County  Dental  Society, 
Ken  Swing  is  Vice-president  and  Tom 
Merrell  is  secretary-treasurer.  They 
meet  quarterly  with  the  summer  meet- 
ing being  a  social  with  the  ladies. 

During  the  December  meeting  the 
speaker  was  Dr.  Tony  Traynum  an 
Oral  Surgeon  from  Greenville,  S.C. 
They  often  recruit  speakers  from  the 
surrounding  dental  schools.  The  meet- 
ings are  usually  held  in  Henderson- 
ville. 

Last  year  a  new  study  club  was 
started  in  Henderson ville.  The  Apple 
Country  Dental  Study  Club.  The  club 
has  ten  members  and  meets  in  the 
members  offices.  The  programs  are 
provided  by  the  members  on  a  rotating 
basis.  Joe  Carpenter  is  the  secretary- 
treasurer  of  this  new  organization. 

The  Buncombe  County  Dental  Soci- 
ety has  been  providing  Continuing 
Education  for  the  dentists  in  Western 


Left  to  right:  Drs.  Al  Cline,  Phil  Medford,  Mitcheii  Hatchett,  and  Biii  Mynatt  at  Buncombe 
County  Oentai  Society. 


Dr.  Darryl  Nabors  reviews  his  clinic  with  Dr.  "Turk"  Ogden. 


North  Carolina  for  more  than  50  years. 
It  has  had  several  names  over  the 
years,  including  the  Blue  Ridge  Dental 
Society  but  essentially  it  has  always 
been  based  in  Buncombe  County,  and 
even  today  its  meetings  are  attended 
by  associate  members  from  the  sur- 
rounding counties.  The  meetings  are 
held  monthly  in  Asheville  from  Oc- 
tober thru  May.  There  are  two  parties 


during  the  year,  one  in  June  and 
another  in  December.  In  addition, 
there  is  a  September  stag  outing  at  a 
mountain  camp  in  the  area.  Recently 
the  society  has  been  enjoying  a  series 
of  programs  provided  by  Dr.  L.  H. 
Hutchins  and  Dr.  David  Simpson  from 
the  periodontics  department  at  Chapel 
Hill. 

(Continued  on  page  53) 
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second  district  ne^vs 


Jim  A.  Harrell,  Jr.,  D.D.S.,  Editor 


In  this  issue  we  again  highlight  men 
from  our  District  who  "go  the  extra 
mile"  for  their  profession  and  the 
people  they  serve.  The  accomplish- 
ments of  these  persons  and  those  in  the 
last  feature  reveal  a  dedication  we 
should  try  to  emulate. 

DR.  JIM  GRAHAM 

Dr.  Jim  Graham,  of  Charlotte,  is  a 
man  with  a  record  of  service  to  the 
dental  profession  .  He  also  has  a  record 
of  leadership  in  civic  and  church  affairs 
and  has  chosen  to  devote  time  in  the 
field  of  dental  education  and,  service 
to  his  country  through  the  United 
States  Naval  Reserve.  He  is  currently 
serving  as  one  of  the  newest  members 
of  our  Board  of  Dental  Examiners. 

Dr.  Graham,  originally  from  Char- 
lotte, was  educated  at  Lees-McCrae 
College  and  the  Medical  College  of 
Virginia.  Upon  receiving  his  D.D.S. 
degree,  he  entered  the  Navy  for  the 
remainder  of  World  War  II.  After  leav- 
ing active  duty  he  returned  to  Char- 
lotte to  practice  general  dentistry. 

Currently  holding  the  rank  of  Naval 
Captain,  he  is  active  in  the  Reserve 
Officers  Association,  the  Naval 
League,  and  the  Naval  Institute  of 
which  he  was  president. 

In  Charlotte  his  record  of  civic  re- 
sponsiveness is  well  known.  He  has 
been  an  officer  in  the  Kiwanis  Club, 
and  various  other  civic  organizations. 
He  is  a  32  degree  Mason,  a  Deacon  in 
the  Presbyterian  Church  and,  has 
taught  Sunday  school  and  sung  in  the 
church  choir  for  many  years. 

Dr.  Graham  has  served  as  President 
of  the  Charlotte  Dental  Society  and  as 
Secretary-Treasurer  and  President  of 
our  Second  District  Dental  Society; 
has  worked  on  committee  levels;  and 
has  taught  in  the  dental  assistant's 
program  at  Piedmont  Community  Col- 
lege. He  is  a  member  of  the  American 
Society  of  Preventive  Dentistry  and  a 
charter  member  of  the  American  Soci- 
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ety  of  Dentistry  for  Children  in  North 
Carolina. 

Dr.  Graham  enjoys  golf  and  garden- 
ing in  his  free  time  and  has  a  pilot's 
license  and  recently  took  up  skiing.  He 
is  married  to  the  former  Betty  Dehn  of 
Three  Rivers,  Michigan.  They  have 
five  children. 


Edward  U.  Austin,  D.D.S. 


DR.  ED  AUSTIN 

Dr.  Ed  Austin,  an  Oral  Surgeon,  is  a 
person  whose  dedication  is  revealed  in 
all  his  activities.  He  is  currently  run- 
ning for  Trustee  of  the  American  Den- 
tal Association  from  our  Fifth  Trustee 
District. 

Dr.  Austin  was  educated  at  Mars 
Hill  College,  The  University  of  North 
Carolina,  and  received  his  D.D.S.  de- 
gree from  Emory  University.  He  prac- 
ticed general  dentistry  before  return- 
ing to  the  University  of  Pennsylvania 
for  training  as  an  Oral  Surgeon.  He 
served  with  the  navy  during  the  Ko- 


rean war  before  returning  to  Charlotte 
to  practice. 

Dr.  Austin  remains  active  in  the 
military  and  is  honored  as  being  one  of 
two  men  in  the  country  to  hold  the  rank 
of  Rear  Admiral  in  the  U.S.  Naval  Re- 
serve Dental  Corp. 

His  civic  pride  and  dedication  is 
shown  as  he  has  served  as  President  of 
the  Charlotte  Central  Lion's  Club, 
President  of  the  Association  of  Civic 
Clubs,  a  member  of  the  Mecklenburg 
County  Board  of  Health,  and  President 
of  the  Myers  Park  P.T.A.  He  is  a  32 
degree  Mason  and  Shriner.  He  is  a 
Deacon  and  former  Sunday  school 
teacher. 

Dr.  Austin  is  a  well  known  prac- 
titioner and  clinician.  He  has  authored 
seventeen  articles  in  various  state  and 
national  journals.  He  has  served  as 
President  of  the  Charlotte  Dental  Soci- 
ety, has  chaired  numerous  committees 
for  the  state  and  district  dental 
societies  and  has  served  as  a  Director 
of  The  North  Carolina  Dental  Founda- 
tion. He  has  been  active  in  his  special- 
ity serving  as  President  of  the  South- 
eastern Society  of  Oral  Surgeons  and  a 
Trustee  and  member  of  the  House  of 
Delegates  of  the  American  Society  of 
Oral  Surgeons.  A  member  of  the 
A.D.A.  House  of  Delegates,  he  has 
been  Secretary-Treasurer  and  Presi- 
dent of  the  Fifth  District  Caucus. 

He  is  a  Fellow  of  the  American  Col- 
lege of  Dentists,  and  a  Diplomate  of  the 
American  Board  of  Oral  Surgery.  He  is 
also  the  recipient  of  Special  Awards  of 
Honor  from  the  Charlotte  Dental  Soci- 
ety and  the  Southern  Baptist  Conven- 
tion. 

He  and  his  wife,  the  former  Marjorie 
Brawner,  have  three  sons. 

President  Bob  Wilkinson  reports 
that  all  committees  are  at  work  on  the 
Second  District  meeting  to  be  held 
next  Fall  in  Winston-Salem  at  the  Ben- 
ton Convention  Center.  Details  will  be 
forthcoming. 


third  district  news 


Kenneth  R.  Diehl,  D.M.D.,  Editor 


Bruce  Warlick,  D.D.S. 


Dr.  Robert  Bruce  Warlick  is  Presi- 
dent of  the  Third  District  Dental  soci- 
ety for  1977.  A  graduate  of  Wake 
Forest  University  and  the  Medical  Col- 
lege of  Virginia  in  1946,  he  has  prac- 
ticed general  dentistry  in  Aberdeen 
and  Southern  Pines  for  the  past  thirty 
years. 

Bruce  served  two  years  in  the  U.S. 


Army  Dental  Corps  following  gradua- 
tion from  dental  school.  He  has  been 
active  in  many  dental  groups  since  that 
time.  Bruce  was  vice  president  of  the 
Third  District  Dental  Society  in  1959- 
60.  He  has  served  on  many  committees 
at  the  District  and  State  level  and  has 
been  emcee  at  four  state  banquets.  He 
is  Chairman  of  the  Steering  Committee 
on  Preventive  Dentistry,  a  member  of 
the  Prevention  Committee  of  the  State 
Society,  a  member  of  the  Continuing 
Education  Committee  of  the  AGD,  and 
has  served  as  alternate  and  delegate  to 
the  State  House  of  Delegates.  He  has 
been  President  of  the  Moore  County 
Dental  Study  Club  and  is  an  active  staff 
member  of  Moore  Memorial  Hospital. 

Bruce  has  also  been  a  leader  in 
community  activities  outside  of  dentis- 
try.  He  has  been  a  Deacon  and  Elder  in 
the  Presbyterian  Church,  a  Mason  for 
thirty-one  years,  and  President  of  the 
Kiwanis  Club  of  the  Sandhills.  In  1973 
he  received  the  Sandhills  Builders 
Cup,  probably  the  most  coveted  award 
in  the  Sandhills.  He  was  instrumental 
in  starting  the  Choice  House,  a  drug 
and  people-action  center  in  the  Sand- 
hiUs. 

One  of  Bruce's  favorite  outside  ac- 


tivities has  been  scouting.  He  was  an 
Eagle  Scout  and  recipient  of  the  Silver 
Beaver  and  later  served  as  scoutmas- 
ter for  15  years.  He  now  serves  on  the 
troop  committee  and  the  Occoneechee 
Council  Board. 

Bruce  is  married  to  the  former  Joan 
Becker  of  Youngstown,  Ohio.  They 
have  four  children:  Mike,  1st  Lt. 
USMC,  Steve,  technician  for  the  De- 
partment of  Human  Resources,  Bob,  a 
commercial  scalloper  on  Nantuckett. 
Mass.,  and  Alisone,  a  Pinecrest  High 
School  Senior.  His  hobbies  are  hunt- 
ing, fishing,  gardening,  tennis  and 
motor  home  camping. 

After  thirty  years  of  practice  Bruce 
continues  to  love  dentistry  and  knows 
how  to  enjoy  himself  away  from  his 
office.  He  is  an  excellent  spokesman 
for  dentistry  and  will  surely  be  an  able 
leader  as  President  of  the  Third  Dis- 
trict Dental  Society. 

MID- YEAR  MEETING 

The  Third  District  Dental  Society 
mid  year  meeting  will  be  held  on  June 
10-11,  1977  at  the  Pine  Needles  Hotel 
in  Southern  Pines.  Dr.  Joe  H.  Camp  of 
Charlotte  will  be  the  speaker. 


SHULER 

(Continued  from  page  7) 
American  Dental  Association  policy.  They  are  approaching 
their  state  legislators  to  open  the  Dental  Practice  Act  and 
implement  their  policy  which  is  contrary  to  the  American 
Dental  Association  policy.  In  summary,  some  people  who 
took  part  in  the  democratic  process  didn't  want  to  accept  the 
results. 

We  are  in  danger  of  the  Federal  Government  taking  steps 
to  override  state  licensing  laws  regarding  expanded  duties. 
The  clock  is  running  out.  Either  we  all  pull  together,  either  we 
all  face  up  to  the  reality  that  it  takes  all  of  us  working  to- 
gether, writing  letters,  going  to  component  meetings,  going  to 


.  G.  D.  MONTREAL 
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constituent  meetings,  taking  an  active  part  in  a  positive  pro- 
gram that  will  cause  our  health  delivery  system,  the  greatest 
the  world  has  ever  seen,  to  continue  or  the  doors  will  be 
closing  on  us  and  we  will  become  wards  of  the  government. 

What  better  time  is  there  than  now,  for  all  of  us  to  pledge 
ourselves,  our  resources  and  our  time  to  insure  that  the 
greatest  dental  profession,  as  we  know  it,  will  be  here  in  the 
private  practice,  fee-for-service  dehvery  system,  when  our 
children  and  their  children  and  their  grandchildren  are  cele- 
brating the  tricentennial  year.  It's  the  least  we  can  do  for 
those  that  will  follow  us.  And  for  those  who  have  given  us  this 
profession,  we  owe  that  debt  of  servitude.  It's  up  to  you.  The 
parade  is  going  on.  Be  a  participant  and  not  an  on-looker! 
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fourth  district  news 


Ralph  O.  Hawkins,  Jr.,  D.D.S.,  Editor 


AN  OPEN  LETTER  OF  APPRECIATION 

I  know  I  speak  for  every  member  of  the  Fourth  District  Dental  Society 
when  I  say  thank  you,  Jack  Shankle,  for  a  superb  job  as  editor  of  our  North 
Carolina  Dental  Journal. 

I  believe  our  Journal  must  rank  right  up  there  near  the  top,  thanks  to 
Jack's  hard  work,  dedication  and  ability.  I  have  known  Jack  since  student 
days  at  UNC .  He  was  so  thorough,  understanding,  patient  and  fair,  I  knew, 
when  he  became  our  editor,  these  qualities  would  show.  They  have  —  and  we  as 
dentists  in  North  Carolina  have  benefited. 

Jack's  genuine  interest  is  not  just  Dentistry  —  it's  also  people, 
with  dentists  very  high  on  his  list.  He  has  traveled  this  state,  gladly,  from 
one  end  to  the  other,  always  ready  to  work,  always  willing  to  help  in  a  warm 
and  human  way.  We  will  never  hear  Jack  speak  of  all  the  inconveniences,  time 
away  from  home,  eating  on  the  road,  boring  travel  hours,  deadline  pressures 
of  all  sorts.  No,  he's  just  not  that  type  of  person.  As  a  matter  of  fact, 
this  letter  will  probably  embarrass  Jack  because  that  is  the  kind  of  person 
he  is  —  a  great  performer  yet  not  a  seeker  of  accolades;  highly  capable  yet 
quite  humble  . 

We'll  not  worry  about  Jack's  future.  He  has  certainly  demonstrated  an 
ability  to  do  the  job,  no  matter  what.  But,  before  you  bow  out  as  our  editor. 
Jack,  please  know  that  we  in  the  Fourth  District  deeply  appreciate  what  you 
have  done  for  us  as  an  educator,  and  editor.  But,  above  all,  we  appreciate 
you  for  the  person  that  you  are. 

Best  wishes  to  you. 

Respectfully  submitted. 


Ralph  0.  Hawkins,  Jr. 
Fourth  District  Editor 


SPRING  1977 


.i3^ 


fifth  district  news 
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H.  L.  Keith,  D.D.S. 
President,  Fifth  District 


Kenneth  W.  Gibbs,  D.M.D.,  Editor 


The  Fifth  District  Dental  Society 
held  its  annual  Mid-Winter  Dental 
Seminar  Day  on  Friday,  February  18, 
at  the  Town  and  Country  Motel  in  Wil- 
liamston.  Approximately  three 
hundred  dentists  and  staff  members  at- 
tended the  one-day  event  which  fea- 
tured Dr.  Roland  M.  Meffert  as  the 
clinician.  Dr.  Meffert,  Professor  of 
Periodontics  at  the  University  of 
Texas,  San  Antonio,  gave  an  interest- 
ing program  on  Fixed  Prosthodontics, 
success  and  failures.  He  presented 
also  the  most  current  materials  avail- 
able on  his  specialty.  Vitreous  Carbon 
Implantology. 

In  addition  to  our  clinician  for  the 
day,  the  program  was  enlightened  by 
an  Open  Forum  Panel  Luncheon. 
Fielding  questions  from  the  group 
present  and  comprising  the  Panel 
were:  Dr.  W.  L.  Hand,  New  Bern, 
A.D.A.  Delegate;  Dr.  R.  B.  Barden, 
Wilmington,  President  of  the  North 
Carolina  Dental  Society;  Dr.  Ray 
White,  Dean,  U.N.C.  School  of  Den- 


tistry; Dr.  William  A.  Current,  Presi- 
dent, North  Carolina  Dental  Founda- 
tion; and  Dr.  James  H.  Lee,  Chairman, 
State  Peer  Review  Committee.  Dr. 
Smith  Jewell  acted  as  moderator  for 
the  Open  Forum,  and  the  discussion 
seemed  beneficial  to  the  District  den- 
tists and  their  staff  members. 

On  Thursday,  February  17,  the  Fifth 
District  Executive  Committee  met  in 
Williamston  preceeding  Seminar  Day. 
Various  issues  pertaining  to  the  Fifth 
District  business  and  its  members  were 
discussed.  This  year.  Fifth  District 
President,  H.  L.  Keith,  invited  several 
guests  to  the  evening's  session.  These 
were  the  Presidents  of  the  Local 
Societies,  Fifth  District  Delegates  and 
Alternate  Delegates  from  the  House  of 
Delegates  and  Fifth  District  A.D.A. 
Representatives.  The  purpose  of  this 
meeting  was  to  give  the  delegates  an 
opportunity  to  receive  input  from  the 
local  societies  concerning  issues  be- 
fore the  House  of  Delegates  of  the 
N.C.D.S. 


What  Is  Your  Diagnosis? 


History 

This  is  a  20  year  old  white  male  col- 
lege student  who  has  recently  noticed 
some  unusual  ovoid  red  lesions  with 
white  borders  on  his  tongue.  He  re- 
ports that  his  tongue  bums  when  he 
eats  spicy  foods.  He  has  no  other  le- 
sions in  his  mouth  and  is  otherwise 
healthy. 


Differential  Diagnosis 

1.  Geographic  Tongue 


2.  Candidosis 

3.  Lichen  Planus 


(Answer  on  page  52) 


'Director.  Oral  Pathology,  U.N.C.  School  of  Dentistry. 


E.  Jefferson  Burkes,  D.D.S. 
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PROCEEDINGS 

Minutes  of  Executive  Committee 


Airport  Hilton  Inn 
ATLANTA,  GEORGU 

October  24,  1976 

Call  to  Order.  The  Executive  Committee  convened  on  Sunday,  October 
24,  1976,  at  the  Airport  Hilton  Inn,  Atlanta.  Georgia,  at  8:45  a.m. 

Roll  Call.  Officers  present:  R.  B.  Barden.  President:  R.  B.  Litton, 
President-Elect;  D.  W.  Seifert.  Jr.,  Vice  President;  J.  H.  Spillman, 
Secretary-Treasurer;  R.  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  Robert  H.  Watson,  Chairman; 
Harold  E.  Maxwell,  M.  W.  Wallace.  Guy  R.  Willis. 

Others  present:  William  L.  Hand.  Jr. 

The  Executive  Committee  met  very  briefly  following  the  caucus  of  the 
North  CaroUna  Delegation  to  ADA.  for  the  purpose  of  hearing  from  Dr. 
Hand  regarding  several  matters. 

After  discussion.  Dr.  Seifert  moved  that  the  Executive  Committee  of  the 
Fifth  District  be  sent  a  letter  from  the  Executive  Committee  of  the  NCDS 
stating  its  position  in  response  to  a  letter  sent  to  it  by  Dr.  Hand.  Dr.  Maxwell 
seconded. 

A  discussion  followed  debating  the  merits  of  waiting  until  another  com- 
munication is  received  from  Dr.  Hand. 

The  motion  failed  to  carry. 

Productivity  Study  by  Health  Research  Institute.  Dr.  Barden  led  a  general 
discussion  on  the  progress  of  the  manpower  study  being  conducted  by  Dr. 
Gordon  DeFriese  and  his  staff. 

Dr.  Spillman  moved  that  Dr.  Gordon  DeFriese  be  advised  that  the  Execu- 
tive Committee  of  the  NCDS  unanimously  endorses  the  proposed  survey  of 
dental  offices  and  asks  for  full  cooperation  from  all  the  dentists  in  the  state .  It 
further  asks  that  Dr.  DeFriese  prepare  a  monetary  request  for  presentation 
to  the  Executive  Committee  for  its  consideration. 

Dr.  Wallace  seconded  and  motion  passed  unanimously. 

Adjournament.  The  meeting  was  adjourned  at  9:30  a.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


LAS  VEGAS,  NEVADA 
November  18,  1976 

Call  to  Order.  The  Executive  Committee  met  briefly  following  the  critique 
session  of  the  ADA  North  Carolina  Delegation,  5:45  p.m.,  November  18, 
1976. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  Robert  B.  Litton. 
President-Elect;  David  W.  Seifert,  Vice  President;  J,  Harry  Spillman, 
Secretary-Treasurer. 

Executive  Committee  member  present:  Guy  R.  Willis. 

Staff  present:  Joyce  B.  Rodgers,  Executive  Director. 

Revisions  to  Dental  Insurance  Manual.  Dr.  Barden  summarized  the 
changes  with  the  Executive  Committee  had  worked  out  in  concert  with 
members  of  the  Subcommittee  on  Group  Funded  Plans.  He  said  it  had  not 
been  decided  in  what  form  we  will  have  them  printed  and  distributed,  but 
that  it  had  been  decided  that  the  revised  summary  of  guidelines  would  be 
included  in  the  Newsletter  as  interim  policy  pending  final  approval  by  the 
House  of  Delegates. 

After  further  discussion  it  was  decided  that  a  Newsletter  would  be  sent  out 
as  soon  as  possible  and  that  the  procedure  manual  would  be  available  from 
the  Central  Office  on  request.  Following  final  approval  by  the  House  of 
Delegates  in  March,  the  manual  will  be  printed  in  sufficient  numbers  for 
every  member  to  have  a  copy. 

Next  Meeting  Date.  Dr.  Barden  announced  the  next  meeting  of  the  Execu- 
tive Committee  on  Saturday,  December  4.  following  the  District  Officers' 
Conference  at  the  Velvet  Cloak  Inn,  Raleigh. 

North  Carolina  Association  of  Professions.  Dr.  Seifert  said  that,  inas- 
much as  he  is  working  with  NCAP  in  an  effort  to  help  dentistry ,  he  would  like 
to  see  someone  from  the  Board  of  NCAP  make  a  statement  at  Pinehurst 
about  dentists  becoming  dues-paying  members  of  NCAP. 

Adjournment.  There  being  no  further  business,  the  meeting  was  adjourned 
at  6:10  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

SPRING   1977 


RALEIGH,  NORTH  CAROLINA 
December  4,  1976 

Call  to  Order.  The  Executive  Committee  convened  on  Saturday,  De- 
cember4, 1976.  at  the  Velvet  Cloak  Inn,  Raleigh,  North  Carolina.  Dr.  Robert 
H.  Watson.  Chairman,  called  the  meeting  to  order  at  5:20  p.m. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  R.  B.  Litton, 
President-Elect;  J.  H.  Spillman,  Secretary-Treasurer;  R,  J.  Shankle, 
Editor-Publisher. 

Executive  Committee  members  present:  Robert  H.  Watson,  Chairman; 
H,  E.  MaxweU,  Guy  R.  Willis,  and  M.  W.  Wallace. 

Others  present:  John  A.  Stephens,  Chairman,  Committee  on  Dental  Edu- 
cation; Freeman  C.  Slaughter,  Chairman,  Committee  on  Legislation;  Wil- 
liam A,  Current,  Secretary-Treasurer,  First  District  Dental  Society;  Glenn 
Bitler,  President,  Delta  Dental  Plan  of  North  Carolina;  Roy  L.  Lindahl.  Vice 
President,  Delta  Dental  Plan  of  North  Carolina;  Otto  Muhler.  Director, 
Medical  Peer  Review  Foundation;  Ms.  Jean  Barker.  Medical  Peer  Review 
Foundation;  and  Ferris  Hoggard,  Executive  Vice  President.  Delta  Dental 
Plan  of  North  Carolina. 

Staff  present:  Mrs.  Joyce  B.  Rodgers. 

Letter  of  Appreciation.  Dr.  Barden  read  a  letter  from  Mrs.  J.  S.  D.  Nelson 
thanking  N.C.D.S.  for  the  flowers  sent  Dr.  Nelson  when  he  was  recently 
hospitalized  in  Charleston,  S.C. 

Needs  of  Dental  School.  Dr.  John  Stephens  reported  that  the  Committee 
on  Education  felt  a  report  to  the  Executive  Committee  should  be  made  now 
rather  than  wait  to  report  to  the  House  of  Delegates  in  March.  He  said  the 
School  of  Dentistry  faculty  salaries  rank  37th  out  of  59  dental  schools  in  the 
country .  and  the  School  is  losing  12-15  faculty  members  each  year  because  of 
this  problem.  He  said  his  committee  felt  the  North  Carolina  Dental  Society 
could  be  very  helpful  in  alleviating  the  problem  by  passing  a  strong  resolu- 
tion of  support  and  in  sending  a  copy  of  the  resolution  and  a  letter  to  the 
University  President.  Chancellor,  and  Vice  Chancellor  for  Health  Affairs. 

Dr.  Stephens  said  his  committee  also  hoped  the  Executive  Committee 
would  approve  a  very  strong  campaign  to  notify  all  the  legislators  that  NCDS 
is  concerned  about  the  situation  and  that  we  don't  want  to  see  the  quality  of 
the  dental  school  or  the  quality  of  its  graduates  decline.  The  focal  point  of  the 
campaign  would  be  to  increase  the  FTE  (Full  Time  Equivalent)  appropria- 
tion. 

After  a  prolonged  discussion,  during  which  various  approaches  were 
considered.  Dr.  Barden  moved  that  we  receive  Dr.  John  Stephens'  report 
from  the  Committee  on  Dental  Education  with  concern  in  regard  to  the 
disparity  between  the  various  FTE  allocations  and  how  they  adversely  affect 
operation  of  the  School  of  Dentistry ,  and  that  we  seek  additional  information 
as  soon  as  possible  in  order  to  determine  if  we  should  take  action  to  seek 
resolution  of  the  associated  problems.  Dr.  Spillman  seconded  and  approval 
was  unanimous. 

Dr.  Litton  moved  that  the  President,  in  cooperation  with  the  Committee 
on  Dental  Education,  bring  this  additional  information  to  the  Executive 
Committee.  Dr.  Maxwell  seconded  and  approval  was  unanimous. 

Medicaid  Budget  Cutbacks.  Dr.  Slaughter  read  a  letter  from  Dr.  Walter  S. 
Linville,  Chairman  of  the  Committee  on  Dental  Care  Programs,  which 
outlined  possible  budget  cuts  for  the  Medicaid  program.  Dr.  Linville  re- 
quested that  the  Executive  Committee  and  the  Committee  on  Legislation 
contact  the  Advisory  Budget  Commission  members  immediately  in  an  effort 
to  have  dentistry  kept  at  its  present  level,  which  is  only  2%  of  the  total  spent 
for  Medicaid  in  North  Carolina.  He  singled  out  Messrs.  Kenneth  Royall  and 
John  Henley  as  the  key  individuals  to  contact. 

Subscription  to  Legislative  Bulletin.  Dr.  Slaughter  discussed  the  various 
services  available  from  the  Institute  of  Government,  Chapel  Hill,  in  compil- 
ing the  Legislative  Bulletin.  After  discussion  of  the  two  plans  offered,  it  was 
moved  by  Dr.  Wallace,  seconded  by  Dr.  Willis,  that  we  subscribe  to  the 
"Regular  Bulletin  Service"  with  a  duplicate  bulletin  to  be  sent  to  Dr. 
Slaughter,  the  total  cost  to  be  $625  for  the  first  20  weeks  of  the  1977  Session. 
Approved  unanimously. 

Amendment  to  Practice  Act.  Resolution  18-1976-H,  passed  by  the  House 
of  Delegates,  dealt  with  an  amendment  to  the  Dental  Practice  Act  to  permit 
off-campus  training  of  UNC  dental  students.  (This  concept  had  been  em- 
bodied in  HB  433,  introduced  in  the  1975  Session  of  the  North  Carolina 
General  Assembly,  but  the  Board  of  Dental  Examiners  and  the  School  had 
not  been  in  complete  agreement  on  its  provisions  at  that  time.  The  1975 
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Session  ended  with  passage  of  the  bill  in  the  House  and  pending  in  a  Senate 
Committee.  Since  that  time.  Dr.  P.  C.  Purvis,  representing  the  Executive 
Committee,  the  School,  and  the  Board  reached  agreement  on  provisions  of 
such  a  change.  The  House  of  Delegates  subsequently  passed  Resolution 
18-1976-H.) 

Dr.  Slaughter  said  the  Committee  on  Legislation  does  not  favor  the 
changes  and  does  not  want  the  responsibility  of  getting  such  legislation 
passed.  There  was  further  discussion  as  to  whose  responsibility  it  is  to  get 
the  legislation  introduced,  and  also  the  question  as  to  how  duly  constituted 
committees  shall  interpret  and  carry  out  their  duties. 

Dr.  Slaughter  referred  to  the  Bylaws  and  said  that,  under  Section  16(b)  of 
the  Bylaws,  it  is  the  duty  of  the  Legislative  Committee  to  recommend  to  the 
House  of  Delegates  the  sponsoring  of  legislation  which  it  considers  in  the 
best  interests  of  the  Society  and  the  profession  and  the  opposing  of  measures 
to  the  contrary,  and  that  the  Legislative  Committee  recommends  that  the 
Executive  Committee  be  in  opposition  to  this  change  in  the  Dental  Practice 
Act. 

Since  the  Executive  Committee  had  an  appointment  to  meet  with  persons 
outside  the  Society  membership  at  8:00  p.m.,  a  dinner  recess  was  called  at 
this  point  without  further  discussion. 

Delia  Denial  Plan  —  Medical  Peer  Review  Foundation.  The  meeting 
reconvened  at  8;25  p.m.  with  representatives  of  the  Delta  Dental  Plan  of 
North  Carolina  and  Medical  Peer  Review  Foundation  who  had  come  at  the 
invitation  of  the  Executive  Committee. 

Mr.  Muhler,  at  the  request  of  Dr.  Harden,  re-stated  his  remarks  made  at 
the  November  6  meeting  of  the  Executive  Committee,  to  the  effect  that  the 
Foundation  feels  Delta  has  not  responded  fully  to  Its  expectations  insofar  as 
certain  problem  cases  under  Medicaid  are  concerned.  He  prefaced  his  re- 
marks by  explaining  the  difference  between  consultation  and  peer  review, 
the  former  being  unilateral  review  of  a  case  by  viewing  files  and  radiographs ; 
the  latter  being  done  by  a  peer  review  committee  as  a  second  step  In  finding  a 
solution  to  a  problem.  Consultants  under  Medicaid  are  anonymous  dentists 
reviewing  anonymous  providers  at  the  request  of  the  Foundation.  Peer 
review  must  be  done  by  a  duly  constituted  committee  of  the  North  Carolina 
Dental  Society  at  the  district  or  state  level. 

Mr.  Muhler  said  the  three  cases  which  he  had  described,  without  mention- 
ing the  name  of  the  provider,  at  the  November  6  meeting,  had  never  been 
referred  to  a  peer  review  committee  and  indeed  had  not  been  officially 
referred  to  a  consultant,  since  he  had  not  received  a  written  report  of 
recommendations.  Mr.  Hoggard  said  the  informal  manner  In  which  he  re- 
ceived the  files  did  not  lead  him  to  believe  he  was  being  officially  asked  to 
provide  such  reports,  and  he  had  been  asked  to  return  them  because  the 
Foundation  was  being  visited  by  auditors  from  the  Bureau  of  Quality  of 
HEW. 

During  the  prolonged  discussion  which  followed  it  became  clear  that 
Improved  communication  would  have  forestalled  some  of  the  problem.  Mr. 
Muhler  had  felt,  he  said,  that  because  no  cases  had  been  referred  to  peer 
review  by  Delta,  there  was  really  no  operational  mechanism.  Mr.  Hoggard. 
on  the  other  hand,  had  not  taken  the  Initiative  to  refer  cases  because  he  felt 
he  should  be  requested  to  do  so  by  Medical  Peer  Review  Foundation.  Dr. 
Bitlersaid  probably  Delta  should  have  informed  Its  consultants  that.  If  they 
find  a  case  of  faulty  treatment  or  over-utilization,  they  should  recommend  it 
be  taken  to  peer  review  or  ethics  committees. 

Dr.  Willis  made  the  point  that  if  a  case  borders  on  a  question  of  compe- 
tence and  if  a  peer  re  view  committee  agrees,  then  it  shouldgoon  to  the  Board 
of  Dental  Examiners. 

Drs.  Hitler  and  Lindahl  expressed  their  interest  In  having  dialogue  with  the 
Foundation  about  problem  cases,  and  assured  all  concerned  that  Delta  is 
interested  In  following  through  on  its  agreement  to  provide  peer  review.  Dr. 
Bitler  said  Delta  will  Inform  its  consultants  that  they  should  recommend  peer 
review  where  indicated.  Dr.  Lindahl  also  said  that,  with  the  media  mishan- 
dling reporting  of  Medicaid  Information,  the  Medicaid  Health  Forum  is 
anxious  to  have  review  mechanisms  "beefed  Up."  They  have  found  only  a 
very  small  percentage  of  fraud  and  abuse.  They  don't  want  to  pour  too  much 
time  and  energy  into  investigation,  but  want  good  administration  at  the  state 
level.  He  volunteered  to  transmit  any  Information  desired  from  the  profes- 
sion to  the  federal  level  through  his  membership  In  the  Forum.  He  said  Delta 
is  anxious  to  cooperate  in  the  review  process. 

Mr.  Muhler  said  one  of  the  causes  of  federal  intervention  is  that  profes- 
sions don't  do  anything  about  their  errant  colleagues.  In  many  cases,  he  said, 
an  errant  provider  can  be  brought  back  In  line  by  educational  action  by  his 
colleagues. 

After  further  discussion  It  was  the  consensus  of  the  meeting  that  there  will 
be  every  effort  made  on  the  part  of  Delta  and  the  Foundation  to  use  the 
mechanism  spelled  out  In  their  agreement  to  use  peer  review  and,  where 
necessary,  referral  to  the  Hoard  of  Dental  Examiners,  to  forestall  further 
problems  with  Medicaid. 

Approval  of  Minutes .  There  was  discussion  about  the  form  minutes  should 
take  —  whether  they  should  be  as  comprehensive  as  Mrs.  Rodgers  was 
accustomed  to  writing.   While  there  was  agreement  that  having  the 


background  filled  in  was  desirable,  for  practical  purposes  It  would  be  better 
to  have  a  synopslzed  form  of  minutes.  The  minutes  of  the  November  6 
meeting  were  approved. 

Planning  Session  for  Annual  Session.  It  was  left  to  Dr.  Harden  to  make  a 
decision  on  the  date  for  the  planning  session  for  the  Annual  Session  Commit- 
tee and  the  Executive  Committee  to  meet  at  PInehurst.  Dr.  Harden  promised 
to  let  the  Central  Office  know  within  a  few  days. 

Reception  for  Legislature.  There  was  discussion  about  whether  to  host  a 
reception  for  members  of  the  Legislature  shortly  after  the  General  Assembly 
convenes  In  January.  Dr.  Harden  appointed  a  committee  composed  of  Dr. 
Freeman  Slaughter,  Chairman ,  Dr.  Harold  Maxwell  and  either  Dr.  Tom  Reid 
or  Dr.  Don  Coffey  (the  latter  representing  NCD-PAC).  He  said  he  would  ask 
the  committee  to  look  into  cost,  whether  to  join  as  co-host  with  NCD-PAC, 
etc.,  and  to  report  back  to  the  Executive  Committee  as  soon  as  possible. 

Action  on  Dr.  Linville's  Letter  re  Medicaid.  Due  to  press  of  time  earlier  in 
the  meeting,  action  on  Dr.  Walter  Linville's  request  regarding  the  Medicaid 
program  had  to  be  deferred.  Dr.  Spillman  moved  that  the  Executive  Commit- 
tee approve  the  action  requested  and  refer  the  matter  to  the  Committee  on 
Legislation  with  instructions  to  implement.  Dr.  Wallace  seconded  and  ap- 
proval was  unanimous. 

Liability  Coverage  for  Peer  Review  and  Other  Committees.  Dr.  Barden 
reviewed  a  letter  from  J.  Slade  Crumpton  outlining  liability  coverage  through 
Chubb  &  Sons,  the  underwriter  for  the  Professional  Protector  Plan,  for  the 
NCOS,  the  five  District  Societies,  the  Executive  Committee,  all  Peer  Re- 
view and  other  committees  for  a  total  package  premium  of  $497  annually. 
After  discussion.  Dr.  Willis  moved  that  we  go  ahead  with  procurement  of 
this  liability  Insurance,  seconded  by  Dr.  Spillman,  and  unanimously  ap- 
proved. 

Immunity  Legislation.  There  was  discussion  about  the  present  law  which 
gives  limited  Immunity  to  health  providers.  (Senate  Bill  1 101.  1974  Regular 
Session).  Because  the  definition  section  of  the  law  is  unclear,  counsel  for 
NCDS  has  advised  that  It  should  not  be  relied  upon  for  immunity  for  dentists. 
Therefore,  Dr.  Spillman  moved  that  the  Committee  on  Legislation  be  di- 
rected to  look  Into  immunity  legislation  for  the  1977  Regular  Session.  Dr. 
Maxwell  seconded  and  approval  was  unanimous. 

Membership  Problems.  Dr.  Barden  asked  Dr.  Watson  to  handle  two 
technical  infractions  of  membership  rules  in  his  district  by  personal  contact 
with  the  members,  asking  them  to  comply  with  rules  requiring  payment  of 
late  fees  and  attendance  at  district  orientation  meetings. 

Miscellaneous.  Dr.  Barden  read  a  letter  from  the  Small  Business  Adminis- 
tration concerning  local  meetings  formerly  attended  by  Mr.  Cherry.  Dr. 
Spillman  said  he  would  see  Mr.  Cherry  and  ask  him  for  details,  after  which 
Mrs.  Rodgers  could  use  her  discretion  about  attending  future  meetings. 

There  was  further  discussion  about  who  should  represent  NCDS  at  the 
Curriculum  Conference  of  the  ADA  March  30-April  I,  1977.  Dr.  Spillman 
moved  that  Dr.  Litton  and  Dr.  John  Stephens  be  sent  to  the  Conference  with 
usual  remuneration  paid  to  one  and  supplemental  remuneration  to  the  other 
to  bring  his  per  diem  allowance  up  to  the  usual  NCDS  allowance.  Dr. 
Wallace  seconded  and  approval  was  unanimous. 

N.C.  Radiation  Protection  Commission.  Dr.  Stephen  Matteson.  member 
of  the  Commission,  had  written  Dr.  Barden  outlining  activities  of  the  Com- 
mission and  enclosing  data  on  proposed  activities.  Dr.  Barden  reported 
briefly  on  the  subject. 

Committee  Conclave.  Dr.  Harden  said  he  had  been  considering  having  a 
meeting  of  committee  chairmen,  and  In  light  of  the  suggestion  at  the  District 
Officers"  Conference,  he  would  report  further  to  the  Executive  Committee 
on  the  subject. 

Consultation  with  Dr.  Hoffman.  After  a  brief  discussion.  Dr.  Spillman 
moved  that  we  invite  Dr.  George  Hoffman  to  meet  with  the  Executive 
Committee  and  the  Committee  on  Laboratory  Relations  to  discuss  the  South 
Carolina  law  regulating  dental  laboratories,  and  that  NCDS  pay  Dr. 
Hoffman's  expenses.  Dr.  Wallace  seconded  and  approval  was  unanimous. 

Policy  Statement.  Dr.  Barden  said  he  felt  the  current  Policy  Statement 
should  be  stapled  into  the  Constitution  and  Bylaws  where  it  will  be  readily 
accessible  for  reference. 

Appreciation  Awards.  Dr.  Spillman  moved  that  an  award  be  presented  to 
Dr.  Shankle  In  recognition  of  his  five  years'  service  as  Editor-Publisher  of 
the  Journal.  Severally  seconded  and  unanimously  approved. 

Mrs.  Rodgers  was  Instructed  to  locate  in  the  Central  Office  an  award 
prepared  previously  for  Dr.  Gordon  DeFriese  and  have  it  ready  for  presenta- 
tion at  the  1977  Annual  Sessoin. 

Finances.  Dr.  Spillman  moved  that  the  Executive  Committee  approve 
Mrs.  Rodgers'  taking  a  part  of  her  salary  as  a  car  allowance  for  tax  purposes, 
seconded  by  Dr.  Litton  and  unanimously  approved. 

Dr.  Spillman  said  he  would  like  permission  to  meet  with  Mrs.  Pace  and 
Mrs.  Rodgers  and  go  over  the  Society's  financial  status  with  the  thought  of 
possibly  establishing  a  "reserve"  fund.  Permission  granted. 

ADA  Regional  Meeting  July  15-16.  Dr.  Litton  brought  up  for  future 
consideration  how  many  representatives  will  be  sent  to  the  meeting  of  the 
ADA  Fifth  Trustee  District  July  15-16,  1977,  In  West  Palm  Beach.  He  said 
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everyone  should  be  interested  enough  to  go  and  pay  their  own  way.  No 
action  was  taken. 

Dr.  Litton  announced  that  the  first  Executive  Committee  meeting  after  the 
1977  Annual  Session  will  be  on  July  17-18  in  Shelby. 

Remote  Status  Designations.  Dr.  Willis  referred  to  a  letter  from  Gen. 
Bhaskar.  head  of  the  Army  Dental  Corps,  which  he  had  received  after 
returning  from  the  ADA  meeting  in  Las  Vegas.  Dr.  Willis  had  discussed 
remote  status  designation  of  Ft.  Bragg  with  Gen.  Bhaskar  personally  and 
before  a  reference  committee.  The  General  had  said  to  call  him  if  anyone  is 
not  happy  about  Ft.  Bragg.  After  further  discussion  it  was  decided  that  Dr. 
Maxwell  will  pursue  further  liaison  with  General  Bhaskar  in  an  effort  to  get 
Ft.  Bragg  removed  from  the  remote  list,  and  that  the  Committee  on  Federal 
Dental  Services  should  also  be  involved.  Dr.  Maxwell  said  a  letter  from  the 
Executive  Committee  would  also  be  helpful. 

Dr.  SpiUman  announced  a  meeting  of  the  Central  Office  Committee  the 
next  day  following  the  Manpower  Study  Conference. 

Adjournment.  There  being  no  further  business,  the  meeting  adjourned  at 
12:40  a.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


PINEHURST,  NORTH  CAROLINA 
January  29-30,  1977 

Call  to  Order.  The  Executive  Committee  convened  on  Saturday,  January 
29,  1977,  at  the  Pinehurst  Hotel,  Pinehurst,  North  Carolina.  Dr.  Robert 
Litton,  President-Elect,  presided  in  the  absence  of  Dr.  Robert  Watson,  and 
called  the  meeting  to  order  2:00  p.m.  Meeting  with  the  Executive  Committee 
were  members  of  the  Committee  on  Annual  Session  for  1977. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  R.  B.  Litton, 
FYesident-Elect;  David  W.  Seifert,  Vice  President;  J.  Harry  Spillman. 
Secretary-Treasurer;  R.  J.  Shankle.  Editor-I>ublisher. 

Executive  Committee  members  present:  H.  E.  Maxwell,  Guy  R.  Willis, 
and  M.  W.  Wallace. 

Annual  Session  Committee  members  present:  Robert  Barham,  Chairman; 
James  C.  Eagle.  Jr.,  Robert  W.  Wilson. 

Others  present:  D.  F.  Hord,  George  Hoffman,  Robert  W.  Sugg,  John  B. 
Sowter,  Robert  H.  Gainey,  Kenneth  Young. 

Staff  present:  Joyce  B.  Rodgers. 

Plans  for  Annual  Session.  There  was  general  discussion  of  plans  for  the 
1977  Annual  Session.  The  Annual  Session  Committee  met  earlier  in  the  day 
with  staff  of  the  Pinehurst  Hotel  and  formulated  plans,  together  with  a 
budget.  There  were  a  few  undecided  portions  of  the  program,  such  as 
entertainment  and  a  speaker  for  the  banquet,  making  it  necessary  to  show  a 
total  estimated  budget  figure  of  $20,840.  An  additional  $  1 ,000  to  $  1 ,500  might 
be  needed  to  complete  the  budget. 

The  Annual  Session  Committee's  budget  as  presented  by  Dr.  Barham  with 
the  understanding  that  the  additional  funds  needed  was  unanimously  ap- 
proved . 

Awards  to  be  presented  at  the  Annual  Session  were  discussed. 

Stress  Tests.  There  was  discussion  about  the  stress  tests  given  at  a  previ- 
ous annual  session  and  the  desirabihty  of  making  them  available  again  this 
year.  The  fee  would  be  $85  per  person.  Approval  was  unanimous. 

1977  Budget.  There  was  prolonged  discission  about  the  merits  of  paying 
expenses  of  all  alternate  delegates  to  ADA.  It  was  decided  to  defer  a  decision 
until  the  next  meeting  of  the  Executive  Committee. 

The  Committee  considered  the  desirability  of  co-hosting  a  reception  with 
Alabama  at  the  Atlanta  caucus  of  the  Fifth  Trustee  District  in  1977.  The 
North  Carolina  delegation  will  be  working  in  behalf  of  the  candidacy  of  Dr. 
Ed  Austin  for  Fifth  District  Trustee  and  Alabama  in  behalf  of  Dr.  Mosteller, 
candidate  for  First  Vice  President  of  ADA.  The  reception  was  approved. 

The  Committee  discussed  the  merits  of  having  a  reception  for  the  North 
Carolina  Legislature,  and  whether  having  the  reception  would  mean  an 
"either/or"  situation  insofar  as  the  Washington  visit  with  the  North  Carolina 
Congressional  Delegation  is  concerned.  It  was  agreed  that  we  need  both 
state  and  national  contacts  and  should  do  both.  Dr.  Maxwell  will  chair  the 
arrangements  for  both  functions.  The  NCDPAC  has  agreed  to  share  ex- 
penses for  the  legislative  reception.  Dr.  Seifert  moved  that  the  NCDS  have 
both  legislative  functions  this  year,  with  a  maximum  of  $1,200  to  be  spent  as 
our  share  of  expense  for  the  legislative  reception  and  that  an  allocation  of 
$100  be  made  to  each  member  of  the  North  Carolina  Delegation  to 
Washington.  The  motion  was  approved  unanimously. 

Salaries  for  Central  Office  Staff.  The  Central  Office  Committee  recom- 
mends that,  on  the  basis  of  work  and  good  will  shown  by  Mrs.  Faye  Marley 
and  Mrs.  Jean  Pace  during  the  interim  between  Executive  Directors,  a 
special  commendation  should  be  made  in  the  form  of  a  substantial  raise  of 
$1,000  each  for  the  year  1977.  Approval  was  unanimous. 

Mrs.  Rodgers  had  investigated  a  means  whereby  she  would  receive  a  net 
figure  Eimounting  to  10%  of  her  gross  salary  as  a  fringe  benefit  package,  since 


she  is  not  eligible,  because  of  her  age,  for  the  retirement  program.  Mr. 
Kenneth  Lynch,  the  CPA  for  the  Society,  computed  the  amount  necessary, 
$181.79  per  month  gross,  to  net  $1 1 1.49  per  month  plus  health  insurance 
premium  $21.84  monthly,  totaling  $133.33  monthly.  Approval  was  unani- 
mous. 

Since  funds  accumulated  in  First  Federal  had  reached  a  total  of  over 
$72,000,  the  Committee  agreed  that  a  portion  should  be  transferred  to 
another  depository,  the  Southern  National  Bank  adjacent  to  the  Central 
Office.  Unanimously  approved. 

The  budget  for  1977  was  not  adopted,  since  the  February  12  meeting  was 
scheduled  for  purposes  of  a  more  in-depth  study  of  our  financial  picture  and 
proposed  long-range  plans. 

Immunity  Legislation.  The  discussion  on  whether  to  attempt  to  get  legisla- 
tion enacted  at  the  1977  Session  of  the  Legislature  centered  around  the 
chances  of  success  if  linked  with  a  united  effort  with  the  North  Carolina 
Association  of  Professions  on  a  new  bill  or  by  amending  existing  law  which 
was  enacted  for  physicians.  It  was  moved  that  NCDS  ask  our  attorney,  to 
give  opinion,  but  unless  he  feels  strongly  to  the  contrary,  we  should  enterour 
own  legislation  to  have  dentistry  included  in  the  present  immunity  law. 
NCAP  should  be  approached  to  coordinate  our  efforts.  There  was  agreement 
that  we  assure  NCAP  of  our  support  of  their  efforts.  The  motion  carried. 
Dental  Laboratory  Relations.  The  Executive  Committee  reconvened  at 
9:00  p.m.,  Saturday,  January  29,  at  which  time  Dr.  George  Hoffman  of 
Greenville,  South  Carolina,  and  Dr.  Robert  Sugg  and  Dr.  John  B.  Sowter  of 
the  Board  of  Dental  Examiners,  joined  the  meeting.  Also  present  were 
Robert  H.  Gainey  and  W.  Kenneth  Young,  members  of  the  Committee  on 
Dental  Laboratory  Relations.  Dr.  Barden  gave  a  history  of  the  efforts  to 
reach  an  agreement  with  all  concerned  on  regulation  of  the  dental  laboratory 
industry.  Dr.  Hoffman  spoke  about  how  statutory  regulation  has  worked  in 
South  Carolina. 

During  the  ensuing  discussion,  the  members  of  the  North  Carolina  Board 
of  Dental  Examitiers  explained  their  plan  for  establishing  an  advisory  com- 
mittee for  dental  laboratory  technicians,  giving  them  input  without  licensing 
them.  Dr.  Hoffman  reiterated  his  belief  that  having  them  under  the  dental 
"umbrella"  has  more  advantages  than  disadvantages. 
The  meeting  recessed  at  1 1:15  p.m.  until  the  following  morning. 
The  Executive  Committee  reconvened  at  8:25  a.m.,  Sunday,  January  30. 
Dr.  Hord  gave  the  invocation. 

The  Fourth  District  meeting  in  1977  will  conflict  with  the  ADA  meeting's 
first  day.  The  State  officers  will  go  to  Raleigh  Thursday  night,  October  6, 
attend  the  District  meeting  on  Friday  and  then  go  to  Miami  from  Raleigh. 

Dr.  Litton  announced  a  meeting  of  the  Executive  Committee  will  be  held 
in  Shelby.  June  18-19,  1977. 

Registration  Fee  for  Legislative  Representative.  Mrs.  Rodgers  learned 
that  anyone  who  is  on  salary  or  is  paid  a  fee  for  representing  an  organization 
must  register  with  the  Legislature  and  pay  a  $50  fee .  The  Committee  directed 
Mrs.  Rodgers  to  register.  Approval  was  unanimous. 

Retired  Membership  Status.  Mrs.  Rodgers  explained  that  the  Bylaws  are 
in  conflict  with  the  Constitution  of  NCDS  and  to  ADA's  Bylaws  regarding 
retired  members'  status.  This  is  a  problem  for  members  who  must  retire 
before  age  65  for  health  reasons. 

The  Committee  on  Constitution  and  Bylaws  is  instructed  to  study  the 
problem.  Unanimously  approved. 

Possible  Election  of  Speaker  of  the  House.  There  was  discussion  about  the 
role  of  the  Speaker  and  the  advantages  and  disadvantages  of  election  vs. 
appointment  of  the  Speaker.  A  motion  to  leave  the  Bylaws  unchanged  was 
made,  seconded,  and  then  tabled  indefinitely. 

Changes  in  Constitution  and  Bylaws.  Mrs.  Rodgers  had  previously  sent 
the  Executive  Committee  a  copy  of  letter  to  the  Chairman  of  the  Committee 
on  Constitution  and  Bylaws  listing  some  'housekeeping"  changes  which 
should  be  made  to  correct  errors.  She  asked  the  Executive  Committee  to 
discuss  Section  16  b.  andc.  of  Article  U,  Bylaws,  which  were  unclear.  There 
were  many  favorable  comments  about  the  present  Committee  on  Legislation 
and  its  vigorous  interest  and  work.  There  was  also  a  consensus  that  it  is 
incumbent  on  the  Committee  on  Legislation  to  support  legislation  approved 
by  the  NCDS  and  to  oppose  legislation  on  which  NCDS  disapproves.  The 
Committee  on  Constitution  and  Bylaws  was  directed  to  study  carefully  and 
re-word  Section  16  b.  and  c.  of  Article  II,flv/ai>'.5.  Unanimously  approved. 

Committee  Conclave.  Dr.  Barden  would  like  to  have  an  all-day  meeting  of 
committees  before  the  end  of  his  tenure,  to  give  continuity  to  the  incoming 
committees  and  also  to  interrelate  from  one  committee  to  another.  During 
discussion  it  was  also  proposed  that  the  House  of  Delegates  be  moved  to  a 
later  date  in  order  to  give  committees  longer  to  work.  A  committee  conclave 
was  approved  unanimously. 

Report  on  Mobile  Units.  Dr.  Walter  Linville,  Chairman  of  the  Committee 
on  Dental  Care  Programs,  reported  that  there  are  three  mobile  units  in 
service  in  the  state  under  a  foundation  Program  on  Access  to  Health  Care. 
Dr.  William  F.  Henderson  made  a  progress  report  on  November  6.  The 
locations  of  the  units  are  Elizabeth  City,  Boone,  and  extreme  southwest  tip 
of  the  state  serving  two  counties  in  North  Carolina  and  two  in  Georgia.  The 
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purpose  of  these  units  is  to  determine  the  feasibility  of  delivering  dental  care 
with  mobile  units.  The  volume  of  work  being  done  is  questionable. 

EDS  Federal  Report .  Messrs.  J.  C.  Cook  and  David  Coward,  representing 
the  fiscal  intermediary  for  Title  XIX  in  North  Carolina.  EDS  Federal, 
arrived  at  10:00  a.m.  Mr.  Cook  gave  a  report  on  the  plans  for  administering 
the  dental  portion  under  their  contract  with  the  State  which  became  effective 
January  I,  1977. 

Support  of  Increase  in  Dental  School  Faculty  Salaries.  Dr.  John  Stephens 
and  Dr.  Roger  Barton  joined  the  meeting  at  11:00  a.m.  Dr.  Stephens  passed 
out  a  copy  of  his  report  for  the  "Blue  Book"  for  reference.  There  was 
discussion  about  the  possibility  of  getting  an  increased  amount  allocated  per 
dental  student  on  the  FTE  (full-time  equivalent)  —  the  basis  on  which 
funding  is  given  to  the  various  schools.  FTE  for  medical  students  is  $  II  ,000; 
for  dental  student  $7,020.  Requestsfor  salary  adjustments  began  in  1975.  but 
the  UNC  School  of  Dentistry  faculty  is  s'ill  ranked  38th  in  the  country  in 
salaries.  After  prolonged  discussion.  Dr.  Spillman  moved  that  the  President 
of  the  North  Carolina  Dental  Society  compose  a  letter  addressed  to  the 
Chancellor  and  Vice  Chancellor  of  the  University  of  North  Carolina  at 
Chapel  Hill,  expressing  concern  and  requesting  an  audience  with  them  to 
discuss  financial  problems  of  the  School  of  Dentistry,  with  copy  of  the  letter 
to  be  sent  to  Dr.  Friday,  President  of  the  University.  Dr.  Barden  will  not 
write  a  letter  until  he  gets  all  the  facts  and  figures  because  an  audience  might 
be  granted  immediately.  The  motion  carried  unanimously. 

During  the  foregoing  discussion  Dr.  Wallace  assumed  the  chair. 

Appointment  to  Task  Force  on  Rural  Health.  Dr.  Barden  said  without 
objection  he  would  write  Dr.  Robert  H.  Dixon  asking  him  to  accept  the 
appointment. 

Possible  Addition  of  Staff  Member  for  Central  Office.  Dr.  Barden  re- 
viewed recent  developments  which  indicate  a  staff  member  to  deal  with  third 
party  programs  might  be  needed,  combining  other  duties.  The  Executive 
Committee  plans  to  meet  at  the  Central  Office  to  discuss  the  problem.  A 
meeting  is  planned  for  February  12,  at  9:00  a.m. 

Proposed  Change  to  Practice  Act — H.  433  of  1975  Legislature.  The  Board 
of  Dental  Examiners  would  like  to  have  this  bill  enacted  to  enable  them  to 
coof)erate  with  the  Dental  School  on  curriculum  without  technically  break- 
ing the  law.  There  was  concern  expressed  that  a  few  members  beheve  that 
"opening  the  Practice  Act"  is  hazardous,  but  it  appears  outside  forces  will 
make  that  inevitable  anyway.  The  Dental  School  may  lose  part  of  its  funds  if 
these  projects  are  discontinued. 

Dr.  Barden  read  letters  from  the  Board  of  Dental  Examiners,  Dr.  Ray 
White,  Mr.  Robert  Howison,  NCOS  counsel,  and  Dr.  P.  C.  Purvis,  all 
expressing  opinions.  Dr.  Barden  feels  that  the  Executive  Committee  is  not 
mandated  to  seek  implementation,  but  we  are  mandated  to  let  the  Board  and 
the  School  know  we  recommend  implementation  and  that  one  of  them 
should  introduce  it  with  our  sanction  and  support. 

It  was  moved  that  the  President  of  NCDS  write  a  letter  to  Dr.  White  and 
Dr.  Baker,  stating  that  the  Executive  Committee  reaffirms  its  endorsement 
and  support  of  the  proposed  change  in  the  Dental  Practice  Act  contained  in 
Resolution  18H-1976,  and  after  seeking  legal  counsel  and  in-depth  discus- 
sion, feel  it  would  be  in  the  best  interests  of  the  Dental  School  and  the  dental 
profession  for  the  bill  to  be  introduced  with  our  endorsement.  It  was  sec- 
onded. The  motion  was  approved. 

Workshop  on  Illegal  Dentistry  February  7-9.  Dr.  Spillman's  attendance  at 
the  ADA  Workshop  on  Illegal  Dentistry  in  Chicago  was  reapproved. 

Peer  Review  Insurance.  Dr.  Barden  referred  to  a  letter  from  Crumpton 
Insurance  Agency  which  affirmed  coverage  for  the  NCDS,  Executive  Com- 
mittee, each  District,  consultants  for  publicly-funded  dental  care  programs 
and  all  peer  review  and  other  committee  members.  Coverage  became  effec- 
tive January  1,  1977. 

Curriculum  Conference  Representative.  Dr.  Barden  announced  Dr.  Wat- 
son will  represent  NCDS  at  the  ADA  Curriculum  Conference  March  30- 
April  1. 

ADA  Request  re  Delta.  Dr.  Barden  referred  to  a  mailing  from  the  Council 
on  Dental  Care  Programs,  ADA,  and  asked  the  Committee  to  be  familiar 
with  it  and  prepared  to  discuss  it  at  the  February  12  meeting,  since  ADA  had 
requested  input  no  later  than  February  2 1 . 

Funds  in  Retirement  Plan.  Dr.  William  Schneider,  a  trustee  of  the  Central 
Office  retirement  fund,  had  requested  affirmation  of  his  authority  to  direct 
payment  of  1977  premiums  for  Mrs.  Marley  and  Mrs.  Pace  from  the  residue 
of  Mr.  Cherry's  portion  of  the  fund  after  payment  of  his  vested  40%.  Dr. 
Schneider's  authority  was  unanimously  reaffirmed. 

Manpower  Study  Committee  Report.  Dr.  Maxwell  will  have  a  resolution 
from  the  Dental  Manpower  Study  Committee  recommending  a  DISC  pro- 
gram in  North  Carolina. 

Dental  Manpower  Advisory  Committee.  Dr.  Barden  feels  the  indecision 
about  action  on  National  Health  Service  Corps  applications  in  several  dis- 
tricts will  adversely  affect  dentistry's  position  and  asked  for  direction.  Dr. 
Spillman  suggested  Dr.  Garland  Homes  be  invited  to  meet  with  the  Execu- 
tive Committee  on  February  12  to  give  an  update  on  his  committee's  work, 
and  also  that  Dr.  Barden  write  a  letter  to  the  effect  that  it  has  come  to  the 


attention  of  the  Executive  Committee  that  problems  are  arising  that  are  not 
being  met,  and  we  urge  this  committee  to  move  with  utmost  speed  to  resolve 
them.  There  was  a  consensus  in  agreement. 

Dental  Laboratory  Situation  in  N.C.  Dr.  Barden  read  a  letter  from  Dr. 
Sowter,  Secretary  of  the  Board  of  Dental  Examiners,  describing  the  present 
climate  in  the  state.  The  Committee  received  the  report  for  information  and 
directed  Mrs.  Rodgers  to  send  copies  of  the  letter  to  Dr.  Purvis,  Dr.  Litton, 
and  Dr.  Privette,  the  liaison  committee  for  dental  laboratories. 

Spurgeon  Dental  Society  Request.  A  letter  from  the  dental  student  organi- 
zation at  UNC  School  of  Dentistry  requested  financial  support  for  the 
Student  Table  Clinic  Program  of  1977,  to  be  held  April  2,  1977,  during 
Alumni  Weekend.  It  was  moved  that  the  President  be  authorized  to  use  his 
discretion  to  give  a  sum  up  to  $  100  to  Spurgeon  Dental  Society  for  table  clinic 
awards.  Motion  was  approved  unanimously. 

Subjects  for  Next  Meeting.  It  was  agreed  that  the  1977  Budget  and  the 
question  of  whether  to  pay  ail  alternate  delegates  to  ADA  will  be  discussed  at 
the  meeting,  on  February  12. 

Adjournment.  There  being  no  further  business,  the  meeting  was  adjourned 
at  4:30  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

RALEIGH,  NORTH  CAROLINA 

February  12,  1977 

Call  to  Order.  The  Executive  Committee  convened  on  Saturday.  Feb- 
ruary 12.  1977,  at  the  Central  Office,  Raleigh,  North  Carolina.  Dr.  Robert 
Watson,  Chairman,  called  the  meeting  to  order  at  9: 10  a.m.  and  asked  Dr. 
Mitchell  Wallace  to  give  the  invocation. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  R.  B.  Litton, 
President-Elect;  J.  Harry  Spillman.  Secretary-Treasurer. 

Executive  Committee  members  present:  H.  E.  Maxwell,  Guy  R.  WiUis, 
and  M.  W.  Wallace. 

Others  present:  Dr.  Ray  White,  Dean  of  UNC  School  of  Dentistry  and  Dr. 
Roger  Barton,  fiscal  officer  for  the  School. 

Staff  present:  Mrs.  Jean  Pace,  Mrs.  Joyce  Rodgers. 

Support  of  Increased  Appropriation  for  School  of  Dentistry.  Dr.  White 
was  asked  to  give  a  resume  of  the  status  of  the  School  of  Dentistry  insofar  as 
faculty  salaries  are  concerned.  There  was  discussion  about  ways  NCDS  can 
best  demonstrate  its  support  of  the  School's  request  for  additional  funds.  It 
was  decided  that  Dr.  White  would  supply  the  figures  he  had  quoted  and  that 
the  Executive  Committee  would  request  a  meeting  with  the  Chancellor  and 
the  Vice  Chancellor  of  the  University  for  the  purposes  of  discussing  the 
problem  and  expressing  concern. 

Financial  Statement.  Budget,  and  Bookkeeping.  The  Executive  Commit- 
tee had  asked  Mrs.  Pace  to  attend  in  order  to  explain  bookkeeping  and 
reporting  procedures.  It  was  the  intent  of  the  Committee  to  simplify  the 
monthly  financial  statement  and  break  down  some  items  in  more  detail  in  the 
summary  statement  prepared  for  the  committee. 

After  prolonged  discussion.  Dr.  Maxwell  moved  that  the  Central  Office  be 
authorized  to  work  with  the  Society's  CPA  to  set  up  a  bookkeeping  system 
suitable  for  the  NCDS  which  would  meet  our  needs,  such  system  to  be 
discussed  in  a  meeting  between  the  Executive  Committee,  the  Central  Office 
staff,  and  the  CPA  prior  to  making  such  a  change.  Dr.  Litton  seconded  and 
the  motion  was  approved  unanimously. 

The  budget  was  discussed  in  depth  and  approved  pending  decisions  on 
reducing  one  item  and  possibly  increasing  another.  Mrs.  Rodgers  was  in- 
structed to  do  the  research  necessary  to  making  these  decisions. 

Report  from  President-Elect  on  ADA  Conference.  Dr.  Litton  reported  that 
he  was  impressed  with  the  Conference  for  Presidents-Elect  held  in  the  ADA 
headquarters  January  31-February  I,  and  thought  it  very  informative.  He 
said  he  had  inquired  about  the  cost  of  having  a  PEP  training  session  in  North 
CaroHna  but  thought  the  cost  was  prohibitive  and  recommended  that  a 
tentative  date  now  being  held  for  us  be  cancelled.  Dr.  Spillman  so  moved, 
seconded  by  Dr.  Wallace,  and  the  motion  carried  unanimously. 

Announcement  re  Important  Meeting  Dates.  Dr.  Maxwell  asked  permis- 
sion to  announce  plans  for  several  meetings  while  Dr.  Litton  was  present, 
since  it  was  necessary  for  Dr.  Litton  to  leave  to  attend  another  meeting. 

On  Thursday.  March  10.  the  Society  will  host  a  reception  for  the  Legisla- 
ture at  the  Hilton  Inn  in  Raleigh  .  .  .OnTuesday,  Aprils,  12:00  Noon  to  2:00 
p.m.,  the  North  Carolina  Congressional  Delegation  will  meet  with  a  delega- 
tion from  NCDS  in  Room  EF-IOO,  Capitol.  Washington.  D.C.  ...  On 
Friday.  March  18.  Dr.  Gordon  DeFriese  would  like  to  meet  at  10:00  a.m.. 
Velvet  Cloak  Inn.  Raleigh,  to  make  his  first  report  to  NCDS  after  completion 
of  the  manpower  survey  being  conducted  by  Health  Research  Institute. 
Another  meeting  has  been  scheduled  for  Saturday .  April  16.  10:00  a.  m.  at  the 
Velvet  Cloak  for  further  reporting  by  Dr.  DeFriese. 

Evaluation  of  Functions  of  Central  Office.  There  was  a  general  discussion 
about  what  is  needed  in  the  way  of  service  from  the  Central  Office  to  meet 
the  increasing  complexities  of  the  times,  especially  in  connection  with  third 
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party  programs  and  internal  "PR."  After  several  means  of  solving  the 
problem  had  been  discussed.  Dr.  Harden  moved  that  Mrs.  Rodgers  be 
instructed  to  contact  the  American  Society  of  Association  Executives  with 
regard  to  the  mechanism  existing  and  cost  of  having  an  evaluation  committee 
visit  our  Central  Office  and  meet  with  the  Executive  Committee  to  give 
recommendations  on  personnel  needs  and  possible  improvement  in  proce- 
dures in  the  Central  Office.  The  motion  was  severally  seconded  and  ap- 
proved unanimously. 

Input  to  ADA  re  Delta  Dental  Plan.  Dr.  Harden  reminded  the  Committee 
that  there  had  been  a  request  to  communicate  to  the  ADA  Council  on  Dental 
Care  Programs  NCDS  input  to  the  study  being  conducted  on  Delta  Dental 
Plans  Association.  During  the  course  of  discussion,  Mrs.  Rodgers  was 
instructed  to  check  into  the  status  of  the  $5,000  stock  purchased  in  the 
national  organization  several  years  ago  and  determine  whether  it  is  possible 
to  get  our  investment  back,  now  that  Delta  Dental  Plans  Association  is  more 
or  less  self-supporting. 

The  Committee  concluded  that,  while  there  are  practices  of  Delta  Dental 
which  are  discriminatory  —  such  as  the  participating  dentist  list  —  and  the 
philosophy  under  which  the  Society  supported  Delta  has  become  less  ac- 
ceptable, there  is  no  wish  to  harm  it  with  criticism. 

Mrs.  Rodgers  was  instructed  to  research  the  minutes  and  determine 
whether  a  line  of  credit  previously  extended  to  DDP  of  N.C.  was  "open 
ended"  or  approved  for  a  certain  time. 


Workshop  on  Illegal  Dentistry.  Dr.  Spillman  said  that  time  would  not 
permit  at  this  meeting  his  giving  the  kind  of  report  he  intends  to  give,  and  that 
he  will  mEike  his  report  on  the  ADA  Workshop  on  Illegal  Dentistry  at  the  next 
meeting.  He  said  the  meeting,  held  February  7-9.  was  the  most  serious 
meeting  ever  held  in  the  ADA  building,  according  to  its  leaders. 

Underser\ed  Areas.  Dr.  Harden  said  HEW  in  Atlanta  is  being  petitioned 
by  consumer  advocates  in  the  state  to  override  the  Districts  on  applications 
for  placement  of  NHSC  dentists  in  three  underserved  areas.  In  all  three 
cases  the  Districts  have  not  provided  HEW  with  an  answer.  Dr.  Harden  said 
he  would  call  Dr.  Clark  in  Atlanta  in  an  effort  to  keep  communications  open 
until  the  Districts  can  act. 

DISC  program.  Dr.  Maxwell  said  the  Dental  Manpower  Committee  will 
submit  a  resolution  to  the  House  of  Delegates  recommending  initiation  of  the 
Dental  Information  Service  Center  in  North  Carolina  and  moved  that  the 
plan  be  approved  by  the  Executive  Committee.  Dr.  Willis  seconded  and  the 
motion  was  approved. 

Next  Meeting  Scheduled.  The  next  meeting  of  the  Executive  Committee 
was  set  at  8:00  p.m.,  February  25,  1977,  at  the  Sheraton  Crabtree  Inn, 
Raleigh. 

Adjournment.  The  meeting  adjourned  at  5:00  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


24TH  ANNUAL  DISTRICT  OFFICERS  CONFERENCE 


VELVET  CLOAK  INN 

RALEIGH,  N.C. 

DECEMBER  4,  1976 


Call  to  Order.  The  24th  Annual  District  Officers  Conference  was  called  to 
order  at  9:30  a.m.  on  Saturday,  December  4,  1976.  at  the  Velvet  Cloak  Inn, 
Raleigh,  North  Carolina,  by  Dr.  Harold  Maxwell,  President  of  the  Confer- 
ence. 

Invocation.  Dr.  J.  Harry  Spillman,  Secretary-Treasurer,  led  in  prayer. 

Society  Report.  Dr.  Ralph  B.  Harden,  President  of  the  Society,  gave  a 
report  on  the  activities  of  the  Society. 

1976  ADA  Delegates  Report.  Dr.  Ralph  D.  Coffey .  Chairman  of  the  North 
Carolina  Delegation  to  the  ADA,  reported  on  the  principal  acti4)ns  of  the 
1976  House  of  Delegates.  He  also  reported  that  he  had  appointed  a  commit- 
tee composed  of  Drs.  Harden.  Litton,  and  Shankle.  with  himself  and  Mrs. 
Rodgers  as  ex  officio  members,  to  study  Florida's  method  of  selecting 
delegates  and  alternates  as  well  as  their  approach  to  digesting  and  reporting 
the  materials  supplied  the  delegations  in  advance  of  the  session  each  year. 
The  purpose  of  the  study  is  to  arrive  at  a  means  of  having  the  North  Carolina 
delegates  and  alternates  more  thoroughly  conversant  with  the  issues  and 
resolutions  to  come  before  the  ADA  House  of  Delegates. 

Group  Discussion.  At  10:15  a.m.  the  Conference  recessed  in  order  that 
officers  could  meet  in  groups  with  their  moderators  and  discuss  their  duties 
and  responsibilities  as  well  as  to  formulate  recommendations  to  the  Confer- 
ence when  it  reconvened.  Dr.  Maxwell  announced  that  the  luncheon  speaker 
would  be  Dr.  Nancy  Reynolds,  official  representative  of  the  ADA  for  the 
Public  Education  Program  (PEP). 

Luncheon  Session.  Luncheon  was  served  at  12:15  p.m.  Dr.  Maxwell 
introduced  Dr.  Nancy  Reynolds,  who  had  spent  the  past  two  days  in  North 
Carolina,  visiting  Charlotte  and  Chapel  Hill,  where  she  appeared  on  several 
television  and  radio  interviews,  and  Raleigh,  where  she  had  that  morning 
been  interviewed  for  two  television  programs.  Dr.  Reynolds  gave  a  very 
informative  and  provocative  presentation  and  answered  questions  following 
her  remarks. 

Training  Session  Reports 

Presidents.  Dr.  Harden  reported  for  this  group.  He  said  many  subjects 
were  discussed,  among  them  peer  review  and  consultants  for  third  parties. 
He  described  the  reorganization  of  the  Second  District,  where  the  Bylaws 
had  been  changed  to  allow  local  dental  societies  to  become  affiliate  members 
of  the  District  Society,  and.  depending  upon  the  membership  of  the  local 
society,  to  have  a  representative  on  the  District  Executive  Committee. 

Dr.  Harden  also  reported  on  discussion  of  having  alternate  delegates  to  the 
House  of  Delegates  geographically  distributed  so  that  each  major  town  in  the 
District  would  be  represented.  This  provides  an  inbuilt  "chain  of  communi- 
cation." 


It  was  suggested  that  each  District  have  an  interim  meeting  at  some  time 
during  the  year  for  purposes  of  getting  an  update  on  issues  and  also  to 
generate  more  unity  of  spirit  and  purpose. 

Dental  Manpower  Advisory  Committee.  At  this  point  Dr.  Maxwell  asked 
Dr.  Garland  Homes  to  give  his  report,  since  he  had  to  leave  to  make  another 
meeting.  Dr.  Homes  gave  a  summary  of  developments  to  date  on  efforts  to 
get  dentists  located  in  underserved  areas.  The  major  area  of  concern  is 
handling  applications  for  placement  of  National  Health  Service  Corps  den- 
tists in  these  areas. 

Presidents-Elect  and  Executive  Committee  Members.  Dr.  Litton  reported 
for  this  group.  He  said  many  subjects  were  discussed,  including  clinicians" 
fees,  restration  fee  for  meetings  (District  and  State)  including  tickets  to 
banquets,  etc.,  the  gap  between  local  societies  and  the  State  Society,  ethical 
problems  such  as  younger  men  advertising  and  the  use  of  large  signs,  etc., 
and  dentists  seeing  patients  of  other  dentists  (when  they  are  out  of  town) 
speaking  derogatorily  of  their  colleagues.  No  recommendations  were  made. 

Vice  Presidents.  Dr.  P.  C.  Purvis  moderated  and  reported  for  this  group  in 
the  absence  of  Dr.  David  W.  Seifert.  who  was  out  of  the  state  attending 
another  meeting.  Dr.  Purvis  said  his  group  had  no  formal  resolutions  but  they 
had  discussed  several  subjects  connected  with  membership  and  with  the 
District  Officers'  Conference. 

He  said  the  District  Officers'  Manual  had  not  been  updated  since  1973  and 
that  this  should  be  done  each  year. 

Dr.  Purvis  also  suggested  that  the  Vice  Presidents  receive  a  copy  of  the 
section  of  the  Manual  outlining  their  duties  and  that  new  graduates  receive 
information  via  the  Newsletter  at  Hoard  exam  time  on  exactly  how  to  join 
NCDS.  (An  information  kit  is  also  passed  out  to  new  graduates  through  the 
Central  Office.) 

Secretary-Treasurers.  Dr.  Spillman.  reporting  for  this  group,  said  Mrs. 
Faye  Marley  had  been  asked  to  sit  in  with  them  to  discuss  the  procedures  for 
processing  new  members. 

He  said  the  group  then  spiraled  out  in  its  discussion  to  some  broad  topics 
which  they  felt  this  Conference  should  consider,  since  it  is  composed  of  the 
majority  of  the  House  of  Delegates,  and  traditionally  the  District  Officers 
'Conference  has  originated  resolutions  to  be  taken  to  the  House. 

Dr.  Spillman  suggested  the  Conference  first  discuss  reimbursement  to 
delegates  and  alternate  delegates  to  ADA,  saying  he  felt  the  members  of 
NCDS  should  be  made  aware  of  the  fact  that  these  assignments  are  very  hard 
work  and  not  a  vacation,  but  also  that  full  disclosure  as  to  expenses  is  due 
them.  At  this  time  only  the  delegates  and  first  and  second  alternates  are 
reimbursed.  It  was  then  explained  that  the  problem  arose  because  Florida 
was  able  to  get  aBylaws  change  giving  alternates  a  vote  in  the  Fifth  Trustee 
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District  Caucus.  There  are  two  caucuses  of  the  District  during  the  ADA 
meetings,  and  the  state  which  does  not  send  its  entire  delegation  will  have  its 
vote  in  the  caucus  diluted  if  its  alternates  are  not  there.  Dr.  Barden  said  he 
felt  the  study  committee  already  set  up  by  Dr.  Coffey  will  go  into  the  subject 
and  have  a  full  report  for  the  House  of  Delegates. 

Dr.  Spillman  said  the  subject  of  possible  election  of  the  Speaker  of  the 
House  of  Delegates  had  also  been  discussed  in  his  group.  There  had  been  no 
conclusion  whether  the  candidates  should  come  from  the  House  itself  or  the 
general  membership,  but  the  consensus  had  been  that  the  House  should  cast 
the  votes.  It  was  agreed  that  this  subject  is  a  part  of  the  overall  project  being 
discussed. 

State  Committee  Chairmen.  Dr.  Wallace  reported  for  this  group.  He  said 
the  following  subjects  had  been  discussed: 

1.  Should  committee  chairmen  participate  more  in  Executive  Committee 
meetings?  It  was  agreed  that  they  should,  and  that  more  responsibility 
should  be  delegated  to  committees  to  challenge  them. 

2.  Because  of  the  difficulty  of  having  committee  meetings,  it  was  agreed 
that  the  Central  Office  should  be  used  for  meetings  more  than  it  is.  and  that 
where  feasible  conference  calls  should  be  used.  It  was  recommended  that 
telephone  courtesy  cards  be  issued  to  committee  chairmen. 

3.  The  identity  of  the  NCOS  in  the  Legislature  was  discussed  —  how  we 
can  establish  our  identity.  No  recommendation. 

4.  The  group  talked  about  continuity  of  committees  —  passing  along 
information  from  chairman  to  chairman  and  within  the  committee. 

5.  Instruction  of  committee  chairmen  —  Recommendation  that  President 
meet  with  chairmen  and  instruct  them  in  their  responsibilities.  Also  that  the 
description  of  duties  be  "lifted  out"  of  the  Constitution  and  Bylaws  and  sent 
to  each  new  chairman  on  his  appointment. 

6.  So  that  committees  can  interact,  recommended  that  minutes  of  the 
Executive  Committee  be  sent  to  each  committee  chairman. 

7.  Every  effort  should  be  made  to  get  reports  in  to  the  Central  Office  by 
January  1,  with  supplemental  reports  later  as  necessary. 

Dr.  Barden  said  he  had  been  considering  a  "Committee  Conclave  "  and 
would  make  a  decision  soon. 

Editors.  Dr.  Shankle  reported  only  three  Editors  present  —  himself.  Dr. 
Galen  Quinn.  and  Dr.  Kenneth  Diehl.  He  said  Presidents  and  Editors  must 
work  very  closely  together.  He  recommended  as  many  editors  as  possible  be 
sent  to  the  Journalism  Seminar  at  Michigan  State  University.  This  group  also 
recommended  that  District  Editors  be  appointed  for  a  three-year  term.  The 
use  of  a  professional  photographer  had  been  discussed  but  no  recommenda- 
tion was  made.  Dr.  Shankle  reviewed  his  five  years  as  Editor  of  the  NCDS 
Journal  and  wished  the  new  Editor-Elect.  Dr.  Quinn.  well. 

State  and  ADA  Delegates  and  Alternates.  Dr.  Coffey  gave  a  general 
summary  of  the  manner  in  which  the  ADA  delegates  and  alternates  are  given 
their  assignments  and  how  they  carry  them  out  during  the  meeting.  He  then 
summarized  what  he  anticipates  coming  before  the  NCDS  House  this  spring 
—  including  the  proposed  change  in  the  Bytans  for  restructuring  the  Execu- 
tive Committee.  He  encouraged  the  delegates  and  alternates  to  have  a 
meeting  with  their  Constituents  as  soon  as  they  receive  the  Blue  Book. 

Guidelines  for  Group  Funded  Dental  Plans.  Dr.  Charles  Reap,  Chairman 
of  the  Subcommittee  on  Group  Funded  Dental  Plans,  reported  that  the 
Manual  his  committee  had  prepared  would  be  available  soon  and  that  in  the 
meantime  the  guidelines  published  in  the  Newsletter  should  be  considered 
interim  policy  pending  final  approval  by  the  House  of  Delegates.  There  was 
general  discussion  about  the  relationship  between  "third  parties"  and 
NCDS.  In  response  to  a  question.  Drs.  Bitlerand  Lindahl  expressed  interest 
in  meeting  with  local  and  District  Dental  Societies  to  acquaint  them  with 
Delta  and  to  work  out  any  problems. 

Dental  Manpower  Study  Committee.  Dr.  Maxwell  said  he  would  reserve 
his  report  for  the  meeting  on  Sunday.  December  5.  but  that  he  wanted  to 
report  the  Fulton  Hughes  replication  has  been  completed  and  that  the 
committee  will  be  compiling  a  report  in  January. 

Miscellaneous  Reports.  Dr.  Maxwell  asked  Dean  Ray  White  to  make  any 
comments  he  would  like.  Dr.  White  said  the  Dental  School  is  currently  trying 
to  work  out  a  budget  and  to  get  funds  to  permit  upgrading  of  salaries  and 
laboratory  equipment.  He  said  UNC  School  of  Dentistry  faculty  salaries 
rank  37th  out  of  59  schools  in  the  nation. 

Dr.  William  Current,  President  of  the  North  Carolina  Dental  Foundation, 
reported  that  approximately  500  pledges  have  been  received  to  date  in  the 
First  Annual  Giving  Campaign,  for  a  total  of  $433,025  over  a  five-year 
period.  He  said  the  Foundation  plans  to  go  to  private  industry  to  raise  some 
extra  money. 

Dr.  Mitchell  Wallace,  a  member  of  the  Board  of  SHCC  (State  Health 
Coordinating  Council),  reported  that  minutes  of  each  of  the  six  HSAs  are 
being  sent  to  the  Central  Office  and  then  forwarded  to  him.  He  said  we  have 
dental  representatives  on  each  of  the  six  HSAs  and  that  each  HSA  will 
submit  a  health  plan  for  its  area  to  be  approved  by  SHCC. 

Announcements.  Dr.  Maxwell  read  a  letter  from  Dr.  Jimmy  Lee  announc- 
ing a  Peer  Review  Workshop  January  22  at  the  Velvet  Cloak  and  urged  the 


Districts  to  be  sure  their  Peer  Review  Committee  members  plan  to  attend,  as 
well  as  all  officers  and  any  interested  members  of  NCDS. 

Dates  of  1978  District  Meetings.  The  follow  ing  tentative  dates  were  set  for 
District  Meetings: 

First  District  —  September  22-24,  1978,  Boone 

Second  District  —  September  8-10,  1978,  Winston-Salem 

Third  District  —  September  29-October  I ,  Pinehurst-Southem  Pines  area 

Fourth  District  —  October  6-8  or  October  5-7 

Fifth  District  —  September  14-16,  Wilmington 

Election  of  Officers.  Dr.  Maxwell  announced  that  custom  has  beento  elect 
the  Immediate  Past  President  as  President  of  the  DOC  for  the  coming  year 
and  that  the  Immediate  Past  Secretary-Treasurer  be  named  Vice  President. 
The  motion  was  severally  made  and  seconded  to  follow  this  custom  and 
therefore  Dr.  R.  B.  Barden  and  Dr.  J.  Harry  Spillman  will  be  Conference 
President  and  Vice  President  respectively  for  the  1977  DOC. 

Adjournment.  The  Conference  was  adjourned  at  5:00  p.m. 


Committee  Reports 


CONSTITUTION  AND  BYLAWS  COMMITTEE 

William  G.  Ware.  Jr..  Chairman 
(1980) 
W.  David  Burns  (1979)  William  G.  Schneider  (1977) 

G.  Shuford  Abernethy  (1978)  Charles  P.  Godwin  (1981) 

Meetings.  The  committee  met  on  December  1.  1976. 

Assignments.  The  1976  House  of  Delegates  adopted  the  following  two 
resolutions  which  were  referred  to  this  committee: 

38-1976-H.  Resolved,  that  Article  II,  Section  12,  paragraph  1  o(the Bylaws 
on  page  8  be  eliminated  and  the  following  paragraphs  be  substituted: 

This  committee  shall  consist  of  the  President.  President-Elect.  Vice  Presi- 
dent. Secretary-Treasurer,  the  immediate  Past  President  and  five  district 
members  (one  elected  by  each  district.)  The  five  district  members  shall  be 
determined  at  district  elections  and  be  elected  for  staggered  terms  of  three  (3) 
years,  two  (2)  years,  and  one  ( I )  year  respectively  and  thereafter  for  terms  of 
three  (3)  years.  No  district  member  elected  to  a  three  year  term  may  succeed 
himself.  Three  (3)  year  terms  of  district  members  are  subject  to  annual 
ratification  by  their  respective  district  memberships. 

The  President  shall  annually  designate  the  chairman  of  this  committee 
from  the  committee  members,  and  be  it  further 

Revolved,  that  the  order  of  selection  of  the  initial  periods  of  rotation  shall 
be  determined  by  a  draw,  and  be  it  further 

Resolved,  that  this  change  should  become  effective  with  the  term  of  office 
of  the  new  President  in  1977. 

36-1976-H.  Resolved,  that  the  spirit  and  intent  of  recording  the  voting 
record  of  the  delegates  to  the  North  Carolina  Dental  Society  House  of 
Delegates  is  worthy  of  consideration,  and  be  it  further 

Resolved,  that  this  concept  be  referred  to  the  appropriate  committee,  or 
that  a  committee  be  appointed  to  study  this  and  present  its  recommendations 
to  the  1977  House  of  Delegates. 

Results  of  Study.  An  appropriate  resolution  appears  at  the  end  of  this 
report. 

Results  of  Study.  A  method  of  tabulating  the  votes  of  the  individual 
delegates  submitted  by  Dr.  S.  J .  Macris  of  the  Fifth  District  is  attached  to  this 
report. 

The  committee  feels  that  since  delegates  are  elected  by  the  districts  and 
are  entrusted  to  vote  in  their  interests,  no  such  tabulations  are  necessary. 

Resolutions 

13.  Resolved,  that  Article  II,  Section  12.  paragraph  1  of  the  Bylaws  be 
eliminated  and  the  following  paragraphs  be  substituted: 

"Section  12.  Executive  Committee.  This  committee  shall  consist  of  the 
President.  President-Elect.  Vice  President,  Secretary-Treasurer,  the  im- 
mediate Past  President  and  five  district  members  (one  elected  by  each 
district.)  The  five  district  members  shall  be  determined  at  district  elections 
and  be  elected  for  staggered  terms  of  three  (3)  years,  two  (2)  years,  and  one 
(1)  year  respectively  and  thereafter  for  terms  of  three  (3)  years.  No  district 
member  elected  to  a  three  year  term  may  succeed  himself.  Three  (3)  year 
terms  of  district  members  are  subject  to  annual  ratification  by  their  respec- 
tive district  memberships. 

"The  President  shall  annually  designate  the  chairman  of  this  committee 
from  the  committee  members. 

"The  order  of  selection  of  the  initial  periods  of  rotation  shall  be  deter- 
mined by  a  draw." 

Be  it  Further  Resolved,  that  this  change  should  become  effective  with  the 
term  of  office  of  the  new  President  in  1977. 


NORTH   CAROLINA   DENTAL  JOURNAL 


A  Resolution  Presented  By  The 
Wilmington  Dental  Society 

Whereas  delegates  of  the  North  Carolina  Dental  Society  are  elected  by  the 
dentists  of  North  Carohna  in  order  to  represent  the  dentists  of  North 
Carolina,  and  whereas  this  representation  attains  its  most  significant  diinen- 
sion  in  the  votes  taken  on  various  resolutions  at  the  annual  House  of 
Delegates  meeting,  and  whereas  presently  the  manner  in  which  an  individual 
delegate  votes  on  an  issue  is  not  a  matter  of  record  available  to  the  dentists  of 
North  Carolina,  and  whereas  in  the  democratic  process,  accountability  is  the 
mainstay  of  responsive  representation,  therefore  the  Wilmington  Dental 
Society  offers  the  following  resolutions  to  the  House  of  Delegates  of  the 
North  Carolina  Dental  Society  for  consideration  and  approval: 

Resolved,  that  the  North  Carolina  Dental  Society: 

1)  Record  all  votes  taken  by  the  House  of  Delegates,  the  record  to  show 
how  each  individual  delegate  voted  on  each  question 

and 

2)  Promulgate  to  all  members  of  the  North  Carolina  Dental  Society  the 
voting  record  of  all  delegates  at  the  House  of  Delegates  meeting,  the  record 
to  be  presented  in  a  concise,  tabulated  format 

and 

3)  Insure  that  this  information  is  made  available  to  all  members  of  the 
North  Carolina  Dental  Society  before  the  annual  state  meeting  of  the  North 
Carolina  Dental  Society. 

House  of  Delegates  Resolution  #36 

Resolved,  that  the  spirit  and  intent  of  recording  the  voting  record  of  the 
delegates  to  the  North  Carolina  Dental  Society  House  of  Delegates  is  worthy 
of  consideration,  and  be  it  further 

Resolved,  that  this  concept  be  referred  to  the  appropriate  committee,  or 
that  a  committee  be  appointed  to  study  this  and  present  its  recommendations 
to  the  1977  House  of  Delegates. 

DENTAL  CARE  PROGRAMS  COMMITTEE 

Walter  S.  Linville.  Jr..  Chairman 
Richard  H.  Graham  W.  T.  Wilkins.  Jr. 

William  H.  Hoffler,  Jr.         James  H.  Edwards 

Meetings.  There  have  been  no  formal  meetings.  The  work  of  the  commit- 
tee was  conducted  by  individuals  at  various  times. 

Assignments.  1 .  The  committee  was  instructed  to  resubmit  to  the  North 
Carolina  Department  of  Human  Resources  a  revision  of  the  dental  coverage 
under  Title  XIX  which  more  adequately  provides  the  Medicaid  patient  the 
long  lasting  oral  health  available  through  modem  preventive  and  restorative 
dentistry. 

2.  The  committee  was  instructed  to  investigate  the  dental  van  delivery 
project  funded  by  the  Program  on  Access  to  Health  Care. 

Actions.  1 .  It  has  been  impossible  to  obtain  any  expansion  of  dental 
services  under  the  Title  XIX  program.  The  program  has  had  an  overrun  of 
fifty  to  sixty  million  dollars  during  the  last  two  years .  There  were  unexpected 
increases  in  utilization  and  the  number  of  recipients.  The  Legislature  is 
determined  to  contain  the  cost  of  the  program;  thus,  it  is  impossible  to 
expand  any  of  the  optional  services  at  the  present  time. 

2.  The  committee  has  begun  its  investigation  of  the  dental  van  delivery 
project.  In  an  effort  to  bring  dental  care  to  underserved  areas,  the  foundation 
wanted  to  experiment  with  mobile  dental  units.  At  present,  they  have  pur- 
chased three  trailers  for  operation  in  North  Carolina.  No  more  mobile  units 
will  be  purchased  until  the  present  operations  can  be  evaluated.  The  founda- 
tion has  requested  that  the  committee  make  recommendations  that  would 
make  the  units  more  successful  in  delivering  dental  care .  The  committee  will 
make  a  report  to  the  Executive  Committee  upon  completion  of  its  investiga- 
tion. 

Recommendations.  In  light  of  the  ever  increasing  involvement  of  third 
party  in  dentistry,  the  committee  would  like  for  the  Executive  Committee  to 
investigate  the  possibility  of  hiring  a  staff  person  to  coordinate  and  head  up 
the  work  of  the  Dental  Care  Committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

DENTAL  CARE  PROGRAMS  COMMITTEE 
Subcommittee  on  Group  Eunded  Plans 

Charles  A.  Reap,  Jr..  Chairman 
John  E.  Moses  Guy  R.  Willis 

James  H.  Lee  Guy  E.  Haddix 

J.  Malcolm  McAllister         Samuel  N.  Trueblood 
H.  Curtis  Bowens 
The  committee  was  charged  with  the  responsibility  to  establish  guidelines 
for  the  districts  of  the  State  of  North  Carolina  to  follow  when  dealing  with 


group  funded  dental  insurance.  The  committee  met  with  consultants  from 
two  group  carriers  and  also  independently  on  numerous  occasions.  The 
chairman  consulted  with  comparable  society  chairmen  from  various  other 
states,  and  also  met  several  times  with  the  Executive  Committee  of  the 
North  Carolina  Dental  Society.  The  chairman  attended  a  special  workshop 
for  insurance  at  ADA  Headquarters.  Chicago. 

The  following  guidelines  were  drawn  up  and  presented  to  the  Executive 
Committee  for  interim  determination  prior  to  the  House  of  Delegates  in 
March.  1977.  A  manual  was  made  up  to  describe  the  philosophy  and  proce- 
dures for  standardization  of  paper  work. 

For  purposes  of  clarification,  the  suggested  guidelines  and  procedures  in 
the  Manual  submitted  herewith  are  intended  to  apply  only  to  dental  insur- 
ance plans  underwritten  by  commercial  carriers  and  the  "Blues"  plans.  The 
Manual  is  not  intended  to  apply  to  publicly  funded  (tax-supported)  programs 
where  the  patient  has  no  responsibiUty  for  payment  for  his  dental  care. 

The  guidelines  are  as  follows: 

1 .  The  traditional  patient-dentist  relationships  will  remain  paramount  and 
unaltered. 

2.  Records  and  diagnostic  aids  (radiographs,  photographs,  study  and/or 
diagnostic  models,  etc.)  should  be  available  only  in  the  dental  office  for 
examination  by  consultants  for  insurance  companies. 

3.  The  dental  office  will  fill  out  insurance  forms  for  the  patient.  Any 
subsequent  correspondence  may  be  on  a  fee  basis. 

4.  Only  forms  patterned  after  the  ADA  established  Uniform  Claim  Form 
will  be  acceptable. 

5.  The  patient  will  maintain  the  final  responsibility  for  paying  for  the 
service  rendered  by  the  dentist. 

6.  The  Peer  Review  mechanism  will  be  in  effect  for  controversial  areas. 

7.  Pre-authorization  will  consist  only  of  determining  patient  eligibility  and 
extent  of  benefit  provisions  of  the  poUcy. 

8.  The  dentist  shall  have  the  sole  right  to  prescribe  treatment  procedures 
for  all  patients  under  his  care. 

9.  The  acceptance  of  the  assignment  of  fees  (direct  payment  to  the  dentist 
by  the  third  party)  is  strongly  discouraged. 

10.  There  should  be  no  new  group  funded  plans  that  contain  the  "par- 
ticipating dentist"  clause  after  November  6.  1976. 

Resolutions 

11.  Resolved,  that  the  Dental  Insurance  Manual,  as  revised  to  March, 
1977,  be  approved. 


DENTAL  CARE  PROGRAMS  COMMITTEE 
Subcommittee  on  Peer  Review 

James  H.  Lee,  Chairman  (80) 

Charles  M.  Kistler  (79)  William  H.  Price  (81) 

Lewis  W.  Lee  (80)  Kenneth  M.  Ray  (77) 

W.  Kenneth  Young  (77) 
Meetings.  Representing  Peer  Review  with  Pre-payment  Plans  Committee: 

4  January  76 

29  February  76 

17  October  76 
Representing  Peer  Review  with  Delta  Dental  Medicaid  Program: 

24  April  76 
Peer  Review  Conference: 

22  January  77 
Peer  Review  Committee.  Review  Finance  and  Revise  Procedures: 

21.  22,  23  January  77 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


DENTAL  EDUCATION  COMMITTEE 

John  A.  Stephens.  Chairman 


G.  Shuford  Abernethy 
Mett  B.  Ausley 
Darden  J.  EuRE.  Jr. 
D.  F.  Hord 
Walter  S.  O'Berry 
Auburn  L.  Poovey 
Robert  W.  Roberson 
Phillip  L.  Savage 


Victor  L.  Andrews.  Jr. 
Leonard  R.  Cashion 
John  W.  Girard.  Jr. 
Paul  Maus 
Robert  H.  Owen,  Jr. 
Galen  W.  Quinn 
Baxter  B.  Sapp.  Jr. 
William  D.  Strickland 


Harold  W.  Tvvisdale 
Meetings.  During  the  fall  of  1976  every  school  with  a  dental  educational 
program  was  visited  by  members  of  this  committee.  There  are  presently 
eleven  such  schools:  The  University  of  North  Carolina  and  ten  schools  in  the 
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Community  College  System.  The  following  report  is  a  synopsis  of  the  reports 
of  these  site  visits. 


University  of  North  Carolina  School  of  Dentistry 

The  administration  and  faculty  met  with  the  committee  on  November  5, 
1976,  and  gave  a  very  comprehensive  report  on  the  current  status  of  the 
various  programs  at  the  School  of  Dentistry.  The  committee  was  again 
impressed  by  the  ability  and  dedication  of  the  administrators  and  faculty. 

Doctor  of  Dental  Surgery  Program.  The  committee's  report  during  the  past 
few  years  had  attempted  a  condensed  comprehensive  review  of  the  students, 
curriculum,  and  patient  care.  These  areas  are  still  of  outstandingquality.  The 
curriculum  at  the  School  of  Dentistry  is  taking  its  first  major  steps  toward 
achieving  a  flexibility  that  will  produce  a  relatively  stable  program  for  the 
average  student,  but  also  a  program  with  sufficient  "flex"  to  accommodate 
the  gifted  student,  the  student  with  special  background  or  abilities,  and 
certainly,  the  student  who  needs  or  desires  remedial  activity.  Several  ac- 
complishments describe  these  steps:  First,  a  self-instructional  Learning 
Laboratory  will  provide  facilities  for  self-paced  learning  activity.  Secondly, 
a  substantial  number  of  faculty  members  have  demonstrated  their  commit- 
ment to  this  type  of  teaching  methodology.  Thirdly,  the  curriculum  commit- 
tee has  indicated  its  understanding  of  the  importance  of  autotutorial  instruc- 
tion. Total  program  flexibility  permits  graduation  in  less  than  four  years 
when  the  students  complete  all  requirements  for  graduation  in  the  fall  semes- 
ter of  the  fourth  year. 

The  first  year  class  has  3  members  who  were  selected  from  1,184  applica- 
tions. Included  in  the  class  are  students  from  8  minorities.  14  females,  and  16 
from  out-of-state. 

The  physical  facilities  are  adequate,  but  are  strained  and  place  the  School 
of  Dentistry  in  a  no-growth  situation.  Facility  renovations  are  projected  on  a 
necessary  and  realistic  time  table  but  these  projects  seem  to  have  slipped  in 
priorities.  Priorities  set  by  the  School  of  Dentistry  are  changed  elsewhere  in 
the  University. 

Faculty  salaries  remain  well  below  the  national  level  —  actual  position  is 
37th  out  of  59  schools.  This  remains  a  severe  continuing  problem  facing  the 
School  of  Dentistry.  The  salary  situation  has  prompted  the  resignation  of 
highly  qualified  faculty  to  move  to  other  dental  schools  or  to  enter  private 
practice.  The  School  of  Dentistry  is  not  competitive  salary-wise  with  other 
dental  schools  with  whom  it  must  vie  for  new  faculty.  To  compound  the 
problem,  most  clinical  departments  are  short  in  adequate  numbers  of  fac- 
uhy.  Clinical  faculty  must  spend  over  80%  of  their  effort  in  student-patient 
contact,  leaving  little  time  for  education  preparation  and  no  time  for  career 
development  or  research. 

Summary:  The  Dental  Education  Committee  reports  a  high  level  of  frus- 
trations among  the  faculty  at  the  School  of  Dentistry.  They  are  asked  to  do 
more  work,  to  spend  more  time  on  the  job  and  are  paid  less  than  most  faculty 
in  neighboring  dental  schools.  Heads  of  departments  are  having  trouble 
keeping  good  faculty  members,  and  in  recruiting  replacements  for  those  they 
have  lost.  The  administration  of  the  School  of  Dentistry  has  pointed  out  the 
seriousness  of  this  problem  to  the  Vice  Chancellor  for  Health  Affairs,  and  to 
the  Chancellor  of  the  University  but  neither  has  been  responsive. 

The  faculty  and  staff  of  the  School  of  Dentistry  remain  ready  to  continue 
contributions  to  the  University's  goal  of  education,  research,  and  service  at 
a  level  that  North  Carolina  Citizens  have  come  to  expect.  Pending  the 
provision  of  adequate  financial  support  this  extraordinary  effort  will  con- 
tinue. 

Graduate  Program.  The  quality  of  all  graduate  programs  is  maintained  as 
each  becomes  responsive  to  both  external  and  internal  evaluation.  The 
number  of  graduate  students  enrolled  in  the  programs  remains  at  the  level 
described  over  the  past  few  years.  Of  the  44  students  enrolled.  Orthodontics 
has  13.  Oral  Surgery  9.  Periodontics?,  Prosthodontics6,  Pedodontics  5,  and 
Endodontics  4.  Approximately  18  students  will  receive  their  degrees  at  the 
conclusion  of  the  academic  year  and  22  students  were  selected  for  admission 
in  the  fall  of  1976. 

Dental  Hygiene.  Eleanor  A.  Forbes  is  Director.  Present  enrollment  is  1 14 
students.  Applications  processed  for  admission  in  1976  exceeded  the 
number  of  available  spaces  by  a  ratio  of  5  to  1.  The  policy  change  to  a 
pre-admission  requirement  of  one  year  of  college  work  as  been  approved  and 
will  be  effective  August  15,  1977.  The  dental  hygiene  faculty  continually 
modify  and  refine  basic  courses  of  study ;  however,  major  curricular  changes 
will  not  be  implemented  during  the  1976-77  academic  year.  Patient  resources 
are  adequate.  Extramural  programs  at  VA  Hospitals  in  Fayetteville  and 
Durham  provided  excellent  programs  in  the  area  of  community  dentistry. 
Staff  members  are  used  as  consultants  to  the  dental  hygiene  programs  in  the 
Department  of  Community  Colleges. 


Dental  Assisting.  Ethel  Earle  is  Director.  Present  enrollment  is  49.  The 
basic  curriculum  remains  much  the  same  as  in  previous  years;  however,  a 
new  course.  Community  Dentistry,  has  been  added  to  the  program.  Elective 
courses  are  offered  in  Hospital  Dentistry  and  Treating  the  Handicapped 
Child.  A  special  laboratory  course  of  45  hours  will  be  offered  in  Spring 
Semester  this  year  to  give  students  in-depth  knowledge  and  experience  in  the 
expanded  duties  for  assistants  listed  in  the  N.C.  Rules  and  Regulations.  The 
instructional  manual  for  this  course  will  be  made  available  to  the  dental 
assisting  programs  in  the  Department  of  Community  Colleges. 

Dental  Auxiliary  Teacher  Education — DATE.  Mary  C.  George  is  Director. 
Total  enrollment  is  24,  15  of  these  being  from  North  Carolina.  Sixteen  are 
dental  hygienists.  6  are  dental  assistants,  and  2  dental  laboratory  techni- 
cians. Of  the  32  graduated  currently  teaching  in  dental  auxiliary  programs.  10 
are  teaching  in  North  Carolina.  There  are  currently  12  cooperating  institu- 
tions participating  in  the  teaching  internship  segment  of  the  curriculum  —  9 
of  these  are  in  North  Carolina.  Plans  have  been  initiated  for  development  of  a 
program  of  study  at  the  masters  level  to  prepare  dental  auxiliary  educators. 

Research  Program.  The  major  effect  in  the  Dental  Research  Center  has 
been  the  Regional  Dental  Research  Institute  Program.  This  Program  is  one  of 
five  University-based  Dental  Research  Institutes  Centers  in  the  United 
States  established  by  a  grant  from  the  National  Institute  of  Dental  Research 
(NIDR).  The  program  of  this  Center  involves  basic  and  clinical  research  on 
problems  in  oral  health  carried  out  under  the  theme,  "Growth,  Development 
and  Function  of  the  Craniofacial  Region."  The  program  is  organized  into  6 
primary  areas:  Biomaterials.  Growth  Mechanisms,  Hemostatic 
Mechanisms.  Immunologic  Mechanisms.  Mechanisms  of  Mineralization 
and  Neural  Mechanisms.  Now  in  its  ninth  year,  the  program  is  funded 
mainly,  but  not  entirely,  from  the  NIDR  Institute  Gi^nt. 


Department  of  Community  Colleges 

Members  of  this  committee  met  with  the  Directors  of  each  of  the  ten 
schools  with  dental  programs. 

Technical  Institute  of  Alamance.  The  Dental  Assisting  Program  at  the 
Technical  Institute  of  Alamance  continued  in  1976  to  produce  qualified, 
well-trained  dental  assistants  as  it  has  since  its  inception  in  1 961 .  It  currently 
is  accredited  by  the  Commission  on  Accreditation  of  the  American  Dental 
Association  and  operates  a  four  quarter,  one  year  curriculum.  The  staff 
includes  Dr.  Phillip  L.  Savage.  Director,  and  Mrs.  Mildred  Lynch,  Program 
Administration.  In  January.  1976.  the  TIA  campus  was  moved  to  a  new  and 
spacious  facility  with  the  dental  department  having  an  increased  area  for  its 
program.  Large  classrooms,  laboratory,  darkroom,  and  operatories,  plus 
new  equipment,  highlight  the  features  of  the  department.  In  August  of  1976 
the  Dental  Assisting  Program  graduated  a  total  of  eighteen  students  begin- 
ning with  twenty-six  the  previous  September.  A  total  of  sixteen  students 
passed  the  certification  exam.  Students  continue  to  be  screened  by  the 
personnel  office  and  faculty  of  the  department  so  as  to  insure  qualification. 
The  Dental  Assisting  Program  continues  to  receive  needed  guidance  and 
support  from  the  Alamance  County  Dental  and  Dental  Assistants  Societies 
and  from  the  Programs  Advisory  Committee.  In  1975  goals  were  established 
for  curriculum  review  and  changes,  as  well  as  a  possible  organization  for  a 
clinic  facility  primarily  for  teaching  dental  assisting  students.  The  first  goal 
as  related  to  curriculum  has  been  accomplished  in  part.  It  has  been  reviewed 
and  changes  recommended  to  the  school.  If  there  is  concurrence,  major 
changes  will  be  in  order  for  the  program  beginning  September.  1977. 
Faculty-student  ratio  in  lecture  courses  is  1 :22.  in  laboratory  courses  1:11. 
No  additional  dental  programs  are  planned. 

Asheville-Buncombe  Technical  Institute.  The  school  is  located  in  Asheville 
and  offers  both  Dental  Hygiene  and  Dental  Assisting  Programs.  ABTI  is 
currently  in  the  process  of  employing  a  new  Dental  Chairman.  Mrs.  Ann  C. 
Evans  is  Director  (Associate  Chairman)  of  the  Dental  Assisting  Program  and 
Miss  Jean  Stines  is  Director  (Associate  Chairman)  of  the  Dental  Hygiene 
Program.  Most  of  the  students  come  from  the  ABTI  service  area  and  most 
graduates  stay  in  the  ABTI  service  area,  though  some  have  moved  out  of 
state.  There  are  17  students  in  the  Dental  Assisting,  and  18  students  first 
year.  17  students  second  year  in  the  Dental  Hygiene.  Enrollment  in  both  is 
expected  to  be  stable  barring  unforseen  changes  in  demand.  100%  of  the  last 
graduates  in  Dental  Assisting  passed  the  Dental  Assistant  Certification 
Exam  and  64%  of  the  last  graduates  in  Dental  Hygiene  passed  the  State 
Board.  96%  of  the  students  entering  Dental  Assisting  graduated  and  88%  of 
the  students  entering  Dental  Hygiene  graduated.  The  Dental  Assisting  Pro- 
gram has  full  accreditation  and  the  Dental  Hygiene  Program  has  conditional 
accreditation.  No  new  dental  programs  are  planned  in  the  near  future.  The 
teacher-student  ratio  in  lecture  courses  is  1 : 1 7.  in  laboratory  courses  1 :8  and 
in  clinical  practice  —  Dental  Hygiene  Program  1:4. 

Coastal  Carolina  Community  College.  The  school  is  located  in  Jacksonville 
and  offers  both  Dental  Assisting  and  Dental  Hygiene  Programs.  Chairman. 
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HealthOccupations.isDr.  S.  A.  Cordaro.  Mrs.  Judy  Troup  is  Director  of  the 
Dental  Assisting  Program  and  Mrs.  Anita  Potts  is  Director  of  the  Dental 
Hygiene  Program.  lOC^  of  the  applicants  in  Dental  Assisting  are  from  N.C. 
with  95%  staying  in  N.C  after  graduation.  80%  of  the  applicants  in  Dental 
Hygiene  are  from  N.C.  with  70%  staying  in  N.C.  after  graduation.  No 
increase  in  enrollment  is  expected  in  either  program.  100%  of  the  last 
graduates  in  Dental  Assisting  passed  the  Dental  Assistant  Certification 
Exam,  and  85%  of  the  last  graduates  in  Dental  Hygiene  passed  the  State 
Board.  Approximately  80%  are  finishing  the  Dental  Assisting  Program  and 
75%  are  finishing  the  Dental  Hygiene  Program.  The  Dental  Assisting  Pro- 
gram has  full  accreditation  and  the  Dental  Hygiene  Program  has  provisional 
accreditation.  The  Commission  on  Accreditation  of  Dental  and  Dental  Aux- 
iliary Programs  visited  Coastal  Carolina  Community  College  in  March.  1976. 
and  the  results  of  this  on-site  visit  are  expected  in  December.  1976.  No  new 
dental  programs  are  planned  in  the  near  future.  The  teacher-student  ratio  in 
lecture  courses  is  1:18.  in  laboratory  courses  1:9.  and  in  clinical  practice — 
Dental  Hygiene  Program  1:5. 

Fayetteville  Technical  Institute.  This  institution  offers  a  complete  program 
in  both  Dental  Hygiene  and  Dental  Assisting.  The  school  was  fully  accred- 
ited in  1972.  There  has  been  no  notification  of  future  accreditation  visits. 
The  dental  director  is  Dr.  David  Dunham  and  the  director  of  the  auxiliary 
program  is  Mrs.  Sue  Huddleston.  The  sixth  Dental  Hygiene  class  entered  the 
school  in  the  fall  of  1976.  There  are  forty-three  students  enrolled  in  the 
Hygiene  school.  This  represents  those  selected  from  two  hundred  applicants 
of  which  one  hundred  and  fifty  met  the  necessary  requirements.  There  is  no 
planned  increase  in  enrollment.  95%  of  the  graduates  pass  the  state  board, 
and  80%  stay  in  the  immediate  area.  Most  of  the  students  are  from  the  local 
area  with  possibly  1 0%  from  out  of  state.  The  student-teacher  ratio  in  lecture 
courses  in  both  programs  is  19:1;  and  in  laboratory  classes  of  10:1.  In  the 
Hygiene  Program  the  student-teacher  ratio  in  clinical  practice  is  6: 1 .  The 
Dental  Assistants  Program  is  in  its  fourth  year.  There  are  19  students  in  the 
class  this  year.  There  are  no  plans  to  increase  the  enrollment  per  class.  100% 
of  the  graduating  classes  have  passed  the  Certified  Dental  Assistants  Exam. 
Both  the  hygiene  and  assisting  classes  have  opportunity  to  train  and  observe 
in  private  offices  and  the  various  clinics  at  Ft.  Bragg  and  Pope  Air  Force 
Base.  They  rotate  through  general  practice  and  specialists'  offices.  The 
school  is  in  a  building  program  to  expand  the  dental  facility  which  is  adequate 
for  the  program  today,  but  consideration  is  being  given  to  the  possiblity  of 
establishing  a  Dental  Laboratory  Technical  School.  A  survey  is  being  taken 
now  to  establish  the  need  for  a  school  in  this  area.  With  sixteen  dental  units 
and  a  large  laboratory,  the  facility  is  very  adequate.  The  equipment  is 
modem  with  closed  circuit  color  T.  V.  and  video  tape  cassettes  for  teaching 
purposes.  The  school  is  available  for  use  by  all  levels  of  organized  dentistry 
in  our  area.  The  local  Dental  Society  holds  some  of  its  regular  meetings  there 
and  sponsors  with  the  institution  an  annual  Continuing  Education  Program 
with  nationally  known  speakers.  The  Dental  Assistants'  and  Dental 
Hygienists'  Associations  hold  their  monthly  meetings  there.  Study  clubs 
have  used  the  facility  for  continuing  education  courses.  The  cooperation  of 
the  director  and  his  staff  has  been  excellent. 


Guilford  Technical  Institute.  The  school  is  located  in  Jamestown  and  offers 
both  Dental  Hygiene  and  Dental  Assisting  Programs.  Dr.  Howard  W.  Blair  is 
Dental  Director.  Only  one  student  in  the  class  of  thirty  in  Dental  Hygiene 
was  from  out  of  state.  All  students  in  Dental  Assisting  are  from  N.C.  Class 
size  in  Dental  Assisting  is  stable  but  in  Dental  Hygiene  class  size  is  being 
reduced  from  30  to  24.  because  there  is  not  as  great  a  need  for  hygienists  as 
there  was  last  year.  94%  of  Dental  Hygiene  students  graduated  and  73%  of 
Dental  Assisting  students  graduated.  100%  of  Dental  Assisting  graduates 
passed  the  Dental  Assisting  Certification  Examination,  and  76%  of  the 
Dental  Hygiene  graduates  passed  the  State  Board.  Both  the  Dental  Assisting 
Program  and  the  Dental  Hygiene  Program  are  to  have  full  accreditation.  No 
new  dental  programs  are  being  planned  at  the  present.  Teacher-student  ratio 
in  lecture  courses  is  1:30.  in  laboratory  courses  1:12.  and  in  clinical 
practice — Dental  Hygiene  Program  1:5. 

Rowan  Technical  Institute.  The  school  is  located  in  Salisbury  and  offers  the 
Dental  Assisting  Program.  Ms.  Jimmie  Melton  is  Program  Director.  The 
students  live  within  commuting  distance  and  after  graduation  usually  stay  in 
the  area.  Twelve  students  are  admitted  to  each  class,  and  enrollment  is 
expected  to  be  stable.  100%  of  last  graduates  passed  Dental  Assistant  Cer- 
tification Examination.  Eleven  out  of  twelve  students  entering  the  program 
have  graduated.  Current  accreditation  is  conditional.  No  new  dental  pro- 
grams are  planned  in  the  near  future.  The  teacher-student  ratio  in  lecture 
courses  is  1:12  and  in  laboratory  courses  is  1:6. 

Central  Piedmont  Community  College.  The  school  is  located  in  Charlotte, 
and  offers  Dental  Hygiene  and  Dental  Assisting  Programs.  Chairman  of  the 
Dental  Department  is  Dr.  Harry  G.  Snyder.  Ms.  Marilyn  M.  Hayes  is 


Director  of  the  Dental  Hygiene  Program  and  Ms.  Bette  Holmes  is  Director  of 
the  Dental  Assisting  Program.  Most  of  the  students  in  Dental  Hygiene  come 
from  the  CPCC  service  area  but  there  are  more  out-of-state  students  than  in 
the  other  schools.  The  students  in  Dental  Assisting  come  from  the  CPCC 
service  area.  There  are  1 8  students  in  Dental  Assisting.  45  students  first  year 
and  28  second  year  in  Dental  Hygiene.  Enrollment  in  both  programs  is 
expected  to  remain  stable  at  this  time.  Of  the  30graduates  in  Dental  Hygiene 
last  year.  29  passed  the  State  Board;  of  the  45  students  entering  Dental 
Hygiene,  33  graduated;  and  of  the  18  students  entering  Dental  Assisting.  15 
graduated.  The  Dental  Assisting  Program  has  full  accreditation  and  the 
Dental  Hygiene  Program  has  conditional  accreditation.  A  progress  report 
was  submitted  October  15.  1976.  by  CPCC  to  the  Accreditation  Commission 
in  response  to  the  last  on-site  visit.  No  new  dental  programs  are  being 
planned.  A  survey  was  made  in  1976  to  determine  the  need  for  a  dental 
laboratory  technician  program  but  the  results  clearly  demonstrated  that  the 
dental  community  felt  that  there  was  little  need  of  such  a  program  at  this 
time.  A  Roentgenology  course  of  40  hours'  duration  is  being  offered  in  the 
January  quarter.  The  course  will  be  given  on  Wednesday  evening  for  1 1 
weeks.  Teacher-student  ratio  in  Dental  Hygiene  are:  lecture  courses  1:33, 
1:45;  Laboratory  courses  1:14.  1:7.  1:6;  and  clinical  practice  1:5.  Teacher- 
student  ratio  in  Dental  Assisting  are:  lecture  courses  1:18;  laboratory 
courses  1:18;  and  clinical  practice  1:3. 

Wayne  Community  College.  The  school  is  located  in  Goldsboro  and  offers 
both  Dental  Assisting  and  Dental  Hygiene  Programs.  Dr.  J.  Fred  Sproul  is 
Dental  Director.  Ms.  Patricia  Griffith  is  Dental  Assistant  Coordinator;  and, 
Mrs.  Sue  Quinn  is  Dental  Hygiene  Coordinator.  Applicants  to  the  programs 
are  primarily  from  Eastern  North  Carolina  and  stay  there  after  graduation. 
Selection  of  students  is  based  on  priorities  according  to  local,  area,  regional, 
and  state  students  in  the  order  listed.  Enrollment  for  Dental  Hygiene  is  26  per 
class  with  an  attempt  to  decrease  to  24  in  1977,  Enrollment  in  Dental 
Assisting  is  24.  All  graduates  in  Dental  Hygiene  passed  State  Board  and  all 
graduates  in  Dental  Assisting  passed  the  Certification  Examination.  75%  of 
the  students  in  Dental  Assisting  graduated  and  85%  of  the  students  in  Dental 
Hygiene  graduated.  The  Dental  Assisting  Program  has  full  accreditation  and 
the  Dental  Hygiene  Program  has  provisional  accreditation.  Reply  by  the 
college  to  the  last  on-site  visit  reptJrt  will  be  presented  to  the  Commission  on 
Accreditation  in  December.  1976.  No  new  programs  are  planned.  Teacher- 
student  in  Dental  Hygiene  are:  lecture  1:26;  laboratory  1:20,  1:7.  1:8;  and 
clinical  practice  1:5.  1:4. 

Western  Piedmont  Community  College.  The  school  is  located  in  Morgan- 
ton.  N.C.  and  offers  a  12  month  course  in  Dental  Assisting  and  continuing 
education  courses  for  Dental  Assistants  and  Hygienists.  Dr.  George  Johnson 
is  the  director  of  this  program.  Program  Coordinator  is  Mrs.  Naomi  Lutz. 
The  faculty  alternate  their  time  with  the  Western  Carolina  Health  Center  in 
Morganton.  There  were  16  graduates  in  August.  1976.  and  currently  there 
are  16  students  enrolled.  This  is  the  6th  year  of  this  program.  Most  of  the 
students  come  from  the  Morganton  area,  and  seek  employment  here.  En- 
rollment is  expected  to  be  stable.  All  graduates  passed  examination  for 
certification  this  year.  Attrition  rate  is  approximately  15%.  The  program  has 
full  accreditation.  No  new  dental  programs  are  planned.  Teacher-student 
ratio  in  lecture  courses  is  1:16.  and  in  laboratory  courses  1:8. 

Durham  Technical  Institute,  The  School  is  located  in  Durham  and  offers 
the  Dental  Laboratory  Technology  Program.  Mr.  William  L.  Rodgers  is 
Coordinator-Directorof  the  program.  Most  of  the  students  come  from  North 
Carolina  and  most  stay  in  state  after  graduation.  Forty  students  are  admitted 
to  each  class.  Enrollment  is  expected  to  remain  stable.  Twenty-eight  stu- 
dents graduated  last  year  in  a  class  that  started  with  40  members.  The 
program  has  full  accreditation.  The  teacher-student  ratio  in  lecture  courses 
is  1:40  and  in  laboratory  courses  1:20.  A  program  to  establish  a  Dental 
Laboratory  Technology  Course  at  the  Federal  Correction  Center  at  Butner, 
N.C.  is  now  at  a  standstill. 

Resolutions 

Whereas,  the  North  Carolina  Dental  Society  was  instrumental  in  establish- 
ing the  School  of  Dentistry,  University  of  North  Carolina  at  Chapel  Hill, 
twenty-five  years  ago.  and  has  continued  this  keen  interest  in  dental  educa- 
tion, and 

Whereas,  the  School  of  Dentistry  is  rated  number  one  in  the  United  States, 
and 

Whereas,  this  high  rank  comes  in  part  due  to  the  excellence  of  its  faculty, 
and 

Whereas,  the  quality  of  the  faculty  has  an  important  bearing  on  the  quality 
of  instruction  and  on  the  quality  of  the  graduates,  and.  therefore,  on  the 
quality  of  dentistry  received  by  the  citizens  of  North  Carolina,  and 

Whereas,  in  the  last  few  years  there  has  been  a  definite  erosion  in  the 
stability  of  this  faculty  due  to  lower  salaries  paid  and  other  demands  placed 
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upon  faculty  members,  particularly  in  contrast  to  individuals  with  similar 
positions  at  neighboring  dental  schools,  and 

Whereas,  a  solution  must  be  found  soon  to  improve  faculty  salaries  that  is 
not  dependent  on  increased  enrollment,  and 

Whereas,  the  General  Assembly  of  North  Carolina  is  the  only  source  that 
can  provide  adequate  fmancial  support  for  the  faculty  on  a  continuing  basis, 
now  therefore  be  it 

4.  Resolved,  that  the  North  Carolina  Dental  Society  use  its  influence 
among  members  of  the  General  Assembly  and  seek  additional  financial 
support  by  increasing  the  dollars  per  FTE  for  the  School  of  Dentistry .  and  be 
it  further 

Resolved,  that  the  individual  members  of  the  North  Carolina  Dental  Soci- 
ety be  encouraged  to  contact  their  county  and  district  legislators  and  ask 
them  to  support  increased  fmancial  support  for  the  School  of  Dentistry. 

Whereas,  the  North  Carolina  Dental  Society  4ras  a  strong  and  continuing 
interest  in  the  education  of  the  auxiliary  personnel  that  serve  the  dental 
profession,  and 

Whereas,  most  of  the  dental  auxiliaries  receive  their  education  in  schools 
of  the  Department  of  Community  Colleges  of  North  Carolina,  and 

Whereas,  there  has  been  a  loss  of  full  accreditation  in  some  of  the  dental 
auxiliary  Programs  that  might  affect  the  quahty  of  the  graduates  of  these 
programs  if  not  corrected,  and 

Whereas,  many  of  the  deficiencies  noted  by  the  Commission  on  Accredita- 
tion of  Dental  and  Dental  Auxiliary  Educational  Programs  which  cause  the 
loss  of  full  accreditation  were  related  to  fmancial  support  of  staff  and  overall 
programs,  and 

Whereas,  the  General  Assembly  of  North  Carolina  appropriates  the 
money  to  the  Department  of  Community  Colleges:  now  therefore  be  it 

5.  Resolved,  that  the  North  Carolina  Dental  Society  use  its  influence 
among  members  of  the  General  Assembly  to  restore  full  funding  for  the 
Department  of  Community  Colleges,  and  to  budget  allotments  based  on  an 
instructional  unit  full-time  equivalent  ratio  of  1:22  during  the  Biennium 
1977-79.  and  he  it  further 

Resolved,  that  the  individual  members  of  the  North  Carolina  Dental  Soci- 
ety be  encouraged  to  contact  their  county  and  district  legislators  and  ask 
them  to  support  increased  fmancial  support  to  the  Department  of  Commu- 
nity Colleges. 
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Meetings.  There  were  no  formal  meetings  of  the  Committee  during  the 
course  of  the  year.  The  Chairman  assumed  the  responsibility  of  carrying  out 
the  assignments  as  directed  by  the  House  of  Delegates.  Informal  meetings 
were  held  by  the  Chairman  and  the  State  Dental  Director  of  AHEC  and 
another  meeting  between  the  Chairman  and  the  State  Director  of  AHEC  to 
carry  out  these  assignments. 

Assignments.  The  House  of  Delegates  adopted  the  following  resolutions: 

"7-1976-H.  Resolved,  that  the  information  provided  in  the  Special  AHEC 
Committee  report  be  published  for  the  general  membership  of  the  Society 
and  other  allied  organizations  in  whatever  manner  necessary  to  gain  the 
maximum  degree  of  exposure." 

"8-1976-H.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  take  the  necessary  steps  to  initiate  the  formation  of  Dental  Advisory 
Committees  in  those  AFIEC  regions  that  have  not  yet  formed  a  Dental 
Advisory  Committee." 

"9-1976-H.  Resolved,  that  the  President  of  the  North  CaroUna  Dental 
Society  encourage  all  AHEC  Directors  to  assist  in  the  appointment  of  an 
elected  dentist  on  each  AHEC  governing  board." 

Results  of  Study.  The  President  of  the  North  Carolina  Dental  Society 
directed  the  Chairman  of  this  Committee  to  assist  him  in  carrying  out  the 
assignments  of  the  House  of  Delegates. 

Resolution  #  7. 

The  information  provided  in  the  1976  Report  of  the  AHEC  Committee  was 
published  in  the  Journal  of  the  North  CaroHna  Dental  Society:  Proceedings 
of  the  House  of  Delegates. 

Resolution  #  8. 

Dental  Advisory  Committees  have  been  formed  or  are  in  the  process  of 
being  formed  in  all  of  the  nine  AHEC  regions  with  the  exception  of  the 
Wilmington  AHEC. 

Resolution  #  9. 

The  Chairman  and  the  President  of  the  North  Carolina  Dental  Society  will 
meet  in  February  with  the  State-wide  Director  of  AHEC  and  the  Regional 
Directors  to  determine  the  possibility  of  electing  a  dentist  to  the  governing 
board  or  boards  of  each  AHEC.  At  the  present  time,  the  Eastern  AHEC  is 


the  only  one  of  the  nine  AHEC  regions  that  has  a  dentist  on  its  governing 
board. 

Resolutions 
6.  Resolved,  that  the  members  of  the  AHEC  Liaison  Committee  of  the 
North  Carolina  Dental  Society  be  the  Chairmen  of  each  of  the  Dental 
Advisory  Committees. 

DENTAL  EDUCATION  COMMITTEE 
Subcommittee  on  Expanded  Duty  Dental  Auxiliaries 

D.  F.  HoRD.  Chairman 
William  H.  Price  Bobby  C.  Raynor 

James  B.  Lyon  H.  Wayne  Ridout 

Meetings.  The  Committee  met  on  October  9.  1976. 
Assignments.  The  principal  assignment  of  the  Committee  was  stated  in 
Resolution  1 1-1974-H  of  the  1974  House  of  Delegates  of  the  North  Carolina 
Dental  Society: 

Resolution:  That  the  President  of  the  North  Carolina  Dental  Society 
immediately  appoint  a  five  member  committee,  one  member  from  each 
district  to: 

(a)  Collect  all  research  data  from  all  sources  pertaining  to  expansion  of 
auxiliary. 

(b)  To  study  and  propose  ways  our  auxiliary  duties  should  be  expanded  in 
North  Carolina. 

(c)  Study  and  propose  ways  of  educating  our  present  auxiliaries  to  these 
expanded  duties. 

The  Committee  was  continued  by  similar  resolutions  of  the  House  of 
Delegates  of  the  North  Carolina  Dental  Society  in  1975  —  Resolution 
4-1975-H.  and  in  1976  —  Resolution  10-1976-H. 

The  Committee  conducted  this  study  and  made  its  report  on  two  occa- 
sions. The  reports  are  included  in  the  "Gold  Book"  of  Reports.  119th 
Annual  Session.  197.').  pages  141-14.5.  and  the  "Blue  Book"  of  Reports, 
120th  Annual  Session.  1976.  pages  141-148.  Reference  is  made  to  these  two 
reports  because  the  present  report  is  a  continuation. 

Result  of  Study.  Since  the  last  report  of  the  Committee  was  made,  there 
have  been  no  reports  of  consequence  that  could  be  considered  to  be  of  any 
significant  importance.  There  have  been  many  "opinion"  type  articles  and 
"editorial"  type  presentations.  These  have  varied  from  the  very  liberal  to 
the  very  conservative  view  and  usually  reflected  the  writer's  personal  at- 
titude on  the  matter. 

We  still  have  articles  extolling  the  greatness  of  the  New  Zealand  Dental 
Nurse  Plan.  We  also  have  had  several  concerning  "Academic  Freedom." 
This  Committee  has  previously  made  its  statement  on  academic  freedom  and 
remains  committed  to  it. 

In  the  past  year  at  least  three  states  have  made  changes,  either  by  law  or  by 
board  rule  and  regulations,  to  allow  dental  assistants  or  dental  hygienists 
broader  duties.  One  state  board  is  planning  to  recognize  ( I )  dental  assistants, 
(2)  registered  dental  assistants.  (3)  registered  dental  assistants  in  expanded 
functions  (4)  registered  dental  hygienists  and  (5)  registered  dental  hygienists 
in  expanded  functions.  These  five  different  job  classifications  represent 
three  levels  of  ability. 

We  have  a  situation  in  one  state  where  the  state  dental  association  is  suing 
the  state  dental  board  over  the  board's  ruling  to  allow  the  placement  of 
restorative  materials  by  auxiliaries,  under  supervision  of  a  dentist. 

We  have  a  number  of  dental  schools  over  the  country  that  offer  courses  in 
expanded  duties  for  auxiliaries.  These  courses  vary  from  a  few  hours  to  as 
much  as  four  weeks,  and  one  offers  a  course  equal  to  a  semester.  The 
Committee  assumes  these  courses  cover  functions  allowed  by  law  in  the 
particular  states. 

The  1975  ADA  House  of  Delegates  passed  the  following  resolution: 

Resolved,  that  the  Council  on  Dental  Education  sponsor  a  national  work- 
shop on  expanded  duties  of  dental  auxiliary  training  and  utilization .  and  be  it 
further 

Resolved,  that  the  participants  in  this  workshop  represent  in  the  majority 
those  fuU-time  practitioners  both  specialists  and  general  practitioners  from 
all  sections  of  the  country,  and  be  it  further 

Resolved,  that  following  the  workshop,  the  appropriate  agency  of  the 
American  Dental  Association  be  directed  to  study  and  further  define  for 
related  agencies,  both  public  and  private,  those  functions  where  formal 
education  may  be  required  for  expanded  duty  dental  auxiUaries  and  make  a 
report  to  the  1976  HOUSE  OF  Delegates. 

An  Advisory  Committee  was  set  up  by  Dr.  Shira.  ADA  President  and  the 
Council  on  Dental  Education.  This  Committee  was  to  conduct  the  workshop 
and  transmit  its  conclusions  to  the  Council  on  Dental  Education  which  in 
turn  would  report  to  the  ADA  House  of  Delegates. 

A  list  of  the  invited  participants  and  actual  participants  is  included  at  the 
end  of  this  report. 

You  will  note  that  the  workshop  makeup  did  not  meet  the  mandate  of  the 
ADA  House  Resolution.  There  were  only  1 2 1  fuUtime  practicing  dentists  out 
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of  a  total  makeup  of  263.  That  comes  to  469f .  You  will  note  also  that  of  the 
354  invited.  184  were  expected  to  be  fulltime  practicing  dentists.  That  comes 
to  52'7c.  In  retrospect,  this  should  have  been  a  larger  percentage.  The 
Advisory  Committee  probably  cut  this  a  little  too  thin. 

You  will  also  note  that  only  slightly  over  one-half  of  the  constituent 
societies  and  the  state  boards  invitations  were  honored.  By  actual  count 
sixteen  (16)  states  were  not  represented  by  practitioners  or  board  of  dentis- 
try. Thirty-three  (33)  states  were  not  represented  by  their  board  of  dentistry. 

It  is  difficult  to  draw  conclusions  from  these  attendance  figures.  Lack  of 
interest,  lack  of  trust  of  the  ADA  and  the  Council  on  Dental  Education, 
feeling  that  the  workshop  was  "stacked"  were  some  of  the  comments  heard 
by  our  State  Society  representative  (DFH). 

Our  conclusion  is  obvious.  The  various  auxiliary  organizations,  auxiliary 
educators  and  auxiliaries,  along  with  dental  school  representatives  were  in 
almost  full  attendance. 

The  workshop  participants  were  divided  into  seven  (7)  separate  groups 
and  held  four  (4)  discussion  periods.  These  topics  were  discussed:  (1)  Ex- 
panded Functions.  Policies.  Research  Trends.  Practice  Act  Provisions;  (2) 
Delegation  of  Functions.  Categories  of  Personnel  and  Supervision;  (3)  Edu- 
cation and  Training  Requirements;  (4)  Credentialing. 

Details  on  the  discussion  groups  are  impossible  in  this  report,  but  some 
general  comments  are  needed. 

There  has  been  some  confusion  on  ADA  policy  for  about  fifteen  years  and 
last  year  ( 1975)  the  House  of  Delegates  did  begin  to  form  a  realistic  position. 
The  1976  House  passed  a  further  resolution  that  may  clarify  the  ADA 
position. 

The  groups  considered  about  forty-eight  (48)  separate  procedures  that 
have  been  used  in  various  EFDA  research  projects  and/or  now  considered 
proper  procedures  under  various  state  laws.  These  included  a  very  wide 
range,  from  developing  exposed  radiographs  to  taking  impressions,  seating 
and  adjusting  splinting  prosthesis. 

Generally  the  practicing  dentists  present  tended  to  vote  for  the  more 
traditional  duties  for  the  auxiliaries  and  the  other  people  tended  to  vote  for  a 
broad  expansion  of  the  functions.  However,  this  did  not  always  hold  true. 
For  instance ,  when  only  practicing  dentists  voted  on  the  question  of  alio  wing 
auxiliaries  to  insert  amalgam  restorations  the  vote  was  forty  (40)  to  forty 
(40). 

Generally  there  was  agreement  that  formal  training  was  desirable  for  all 
dental  auxiliaries  regardless  of  their  particular  work  duties  in  the  dental 
office,  but  it  was  recognized  that  many  duties  could  be  adequately  learned  in 
on-the-job  training. 

There  were  many  suggestions  as  far  as  credentialing  was  concerned  but 
there  was  very  little  agreement. 

As  mentioned  above,  the  "wet  fingered"  dentists  at  the  workshop  were 
outnumbered  by  others  present.  It  was  the  feeling  of  many  of  us  in  atten- 
dance that  the  true  feelings  of  the  practicing  dentists  would  not  necessarily 
be  reflected  in  the  proceedings  of  the  workshop  or  its  report  to  the  Advisory 
Committee.  A  minority  report  was  prepared  for  presentation  to  the  Advisory 
Committee,  and  in  several  areas  points  were  clarified  before  the  report  went 
to  the  ADA  Trustees. 

The  1976  House  of  Delegates  considered  twenty-one  (21)  resolutions 
concerning  expanded  duties.  This  included  the  Council  on  Dental  Education 
report  on  the  workshop  and  a  lengthy  statement  of  "philosophy  on  and 
principles  for  utilization  and  education  of  dental  auxiliaries." 

Many  of  these  twenty-one  (21)  resolutions  were  similar.  The  House  com- 
bined, amended  and  finally  passed  a  resolution  that  included  a  statement  on 
principles. 

The  following  summary  is  from  the  ADA  Leadership  Bulletin.  Annual 
Session  Report,  Volume  VI,  Number  24.  Monday,  November  22.  1976: 

"Comprehensive  policies  on  expanded  auxiliary  duties  and  auxiliary  edu- 
cation were  adopted  by  the  1976  House  of  Delegates. 

"They  are  contained  in  a  Statement  on  Expanded  Function  Dental  Auxiliary 
Utilization  and  Education.  The  Statement  includes  Association  philosophy 
that  the  purpose  of  delegating  expanded  functions  to  dental  auxiliaries  is  to 
improve  the  productivity  of  the  dentist  by  assigning  these  functions  which 
should  increase  the  availability  of  services  at  a  continuing  reasonable  cost 
with  assurance  of  quality  control. 

"Included  in  the  Statement  are  principles  for  applying  that  philosophy  and 
a  list  of  functions  and  procedures  that  should  not  be  delegated  to  dental 
auxiliaries  because  effective  and  safe  performance  is  dependent  upon  mak- 
ing judgments  that  require  synthesis  and  application  of  knowledge  acquired 
in  professional  dental  education. 

"The  Statement  lists  the  not-to-be  delegated  functions  as  including,  but 
not  limited  to: 

1.  Diagnosis  and  treatment  planning. 

2.  Surgical  or  cutting  procedures  on  hard  or  soft  tissue. 

3.  Prescribing  drugs,  medicaments  and  preparing  work  authorizations. 

4.  Taking  impressions  for  fabrication  of  fixed  or  removable  restoration  or 
appliances. 

5.  Making  occlusal  adjustments. 


6.  Performing  pulp  capping  and  pulpotomy  procedures, 

7.  Placing  and  adjusting  fixed  and  removable  appliances. 

8.  Intraoral  restorative  procedures. 

9.  Administering  local  and/or  general  anesthesia. 

"In  other  matters  related  to  auxiliaries,  the  House  urged  federal  agencies 
responsible  for  management  of  TEAM  program  grant  funds  to  cooperate 
with  individual  educational  institutions,  state  dental  societies  and  state 
boards  of  dentistry  in  the  development  of  acceptable  TEAM  program 
guidelines." 

Conclusion:  The  American  Dental  Association,  of  course,  has  no  legisla- 
tive or  enforcement  powers  over  the  various  State  Dental  Societies  or  the 
various  State  Boards  of  Dental  Examiners.  These  resolutions  can  only 
reflect  the  thinking  and  attitude  of  organized  dentistry  and  can  stand  as 
suggested  guidelines  for  the  states. 

There  are  a  number  of  states  that  allow  some  of  the  "not  to  be  delegated" 
functions  now  and  it  is  assumed  these  states  will  not  change  their  position 
back  to  the  more  traditional  DA  functions.  The  Committee  also  feels  it  is 
proper  to  assume  that  several  states  will  adopt  rules  within  the  next  two  or 
three  years  that  will  allow  the  DA  to  perform  some  additional  duties. 

There  is  mounting  pressure  on  State  Societies,  State  Boards  and  State 
Legislatures  from  some  consumer  groups  and  from  the  Dental  Auxiliary 
organizations  to  expand  the  duties  and  functions  of  all  the  auxiliaries.  There 
is  one  organization  that  is  pushing  a  law  change  that  would  permit  work 
without  a  dentist  to  supervise.  Another  group  is  pushing  for  a  type  of 
registration  or  license. 

The  North  Carolina  Dental  Society  should  be  aware  of  these  pressures  and 
be  in  position  to  give  them  special  attention  when  the  need  arrives. 

As  this  Special  Committee  has  reported  before,  many  states  have  laws  or 
rules  and  regulations  that  are  much  more  liberal  than  North  Carolina.  How- 
ever, this  Committee  feels  that  the  position  that  the  North  Carolina  Dental 
Society  has  is  still  the  proper  one  for  the  present  and  the  immediate  future. 

The  long-awaited  Dental  Manpower  and  Dental  Practice  Survey  will  be 
completed  shortly  and  will  provide  much  information  as  far  as  supply,  need 
and  demand  for  dental  care,  dentists,  auxiliaries  and  technicians  are  con- 
cerned. 


Resolutions 

4.  Resolved,  that  the  North  Carolina  Dental  Society  House  of  Delegates 
dissolve  the  Special  Committee  on  Expanded  Duty  Dental  Auxiliaries,  and 
be  it  further 

Resolved,  that  the  Dental  Education  Committee  of  the  North  Carolina 
Dental  Society  be  assigned  its  duties. 


COUNCIL  ON  DENTAL  EDUCATION 
WORKSHOP  ON  DENTAL  AUXILIARY  EXPANDED  FUNCTIONS 


Invitation  List 

Constituent  dental  societies 

2  reps  invited  from  each 
State  boards  of  dentistry 

1  rep  invited  from  each 
Dental  school  deans  or  designee 

I  rep  invited  from  each 
Dental  auxiliary  educators  (dentists) 
Dental  assistants  (practicing) 
(educators) 
Dental  hygienists  (practicing) 
(educators) 
Military  (3).  V.A..  Indian  Health  Service 
Department  of  HEW 
AADE  (executive  committee  and  staff) 
AADS  (executive  committee  and  staff) 
ADHA  (executive  committee  and  staff) 
ADAA  (executive  committee  and  staff) 
Certifying  Board.  ADAA 
National  Board.  ADHA 
Dental  specialty  organizations 
ADA  CDE  representatives 
Board  of  Trustees  (ADA) 
Advisory  Committee 
Council  on  Dental  Care  (ADA) 
Council  on  Legislation  (ADA) 
Canadian  Dental  Association 
Other  (students,  public) 

TOTAL 


Invitations 

Number  In 

Extended 

Attendance 

108 

66 

51 

28 

59 

40 

10 

13 

12 

12 

15 

14 

12 

12 

15 

14 

5 

5 

3 

4 

5 

3 

5 

3 

5 

5 

5 

5 

2 

2 

2 

1 

9 

10 

3 

3 

3 

3 

12 

1 
1 

10 

1 
1 
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Breakdown  of  full-time  practicing  dentists  participating 

Constituent  societies  108 

State  boards  5 1 

ADA  Councils  and  Board  of  Trustees  8 

Advisory  Committee  8 

Dental  specialty  organizations  9 

Other  full-time  practitioners  2 


TOTAL  189  121 

Conference  participants  actually  in  attendance  included  121  full-time 
practicing  dentists  and  124  dentists,  auxiliaries,  and  related  participants, 
with  19  additional  observers  which  includes  staff  of  several  respective  or- 
ganizations. 

Participants  are  comprised  of  a  total  of  184  dentists  including  educators 
and  federal  services  personnel.  The  number  of  non-dentist  participants  is  79. 

DENTAL  EDUCATION  COMMITTEE 

Subcommittee  on  NCDS-NCDAA  Liaison 

William  D.  Strickland.  Chairman 
William  C.  Bean  Ethel  Earl 

Benjamin  W.  Brown  Cheryl  Kearney 

William  R.  Price  Jacqueline  M.  Newell 

Meetings.  The  Committee  met  on  September  1 1.  1976.  October  9.  1976. 
and  December  4,  1976. 

Assignments.  The  general  purpose  of  this  Committee  is  to  establish  and 
promote  liaison  between  the  members  of  the  North  Carolina  Dental  Society 
and  the  North  Carolina  Dental  Assistants'  Association.  A  specific  assign- 
ment which  the  Committee  was  asked  to  pursue  was  a  resolution  passed  by 
the  North  Carolina  Dental  Assistants'  1976  House  of  Delegates  and  submit- 
ted to  the  North  Carolina  Dental  Society.  This  resolution  dealt  with  Registra- 
tion of  Dental  Assistants  in  North  Carolina.  The  N.C.D.S.  House  of  Dele- 
gates accepted  the  resolution  as  informational  and  referred  it  to  the  Liaison 
Committee. 

Summary  of  Meetings.  During  the  first  two  meetings  of  this  committee, 
discussion  of  the  rationale  and  philosophy  of  dental  assistants  was  dis- 
cussed. During  its  deliberations,  the  Liaison  Committee  was  of  the  opinion 
that  some  form  of  registration  for  dental  assistants  performing  intraoral 
functions  was  feasible,  but  that  implementation  would  be  difficult.  Discus- 
sion of  the  subject  revealed  advantages  and  disadvantages;  however,  the 
Committee  felt  that  the  merits  and  objections  of  registration  would  not  be 
completely  understood  by  the  dental  population  of  North  Carolina.  The 
Committee  was  of  the  opinion  that  a  period  of  time  would  be  necessary  to 
inform  the  dental  population  of  North  Carolina  of  the  concept  of  registration 
and  the  potential  advantages  to  dentists,  dental  assistants,  and  to  the  patient. 

An  informational  report  was  presented  to  the  N.C.D.S.  Executive  Com- 
mittee at  the  November  6.  1976.  meeting  by  the  Chairman  of  the  Liaison 
Committee. 

The  Executive  Committee's  comments  indicated  that  certified  dental 
assistants  were  in  the  minority  in  North  Carolina;  therefore,  at  the  third 
meeting  of  the  Liaison  Committee,  it  was  decided  that  a  major  effort  be 
undertaken  to  increase  the  number  of  currently  certified  dental  assistants  to 
meet  the  needs  of  the  dentists. 

Resolution 

Whereas,  the  health  and  welfare  of  the  public  should  be  the  prime  concern 
of  all  dentists  and  auxiliaries  in  North  Carolina  and 

Whereas,  the  North  Carolina  Dental  Society  has  recognized  and  approved 
those  requirements  for  qualification  and  education  of  the  Dental  Assistant  II 
and 

Whereas,  the  need  for  the  education  of  the  dental  assistant  has  become 
more  apparent  and 

Whereas,  the  number  of  currently  Certified  Dental  Assistants  in  North 
Carolina  is  in  a  minority,  and 

Whereas,  a  mechanism  for  self-study  already  exists  for  the  dental  assistant 
presently  in  the  work-force;  now  therefore  be  it 

8.  Resolved,  that  the  North  Carolina  Dental  Society  initiate  a  program  of 
education  for  all  assistants  which  would  qualify  them  to  sit  for  the  certifica- 
tion examination,  and  be  it  further 

Resolved,  that  such  a  program  be  sponsored  by  local  and/or  district  dental 
societies  and  be  it  further 

Resolved,  that  each  local  and/or  district  dental  society  appoint  a  committee 
for  structure  and  implementation  of  this  program  within  their  own  adminis- 
trative structure  and  be  it  further 

Resolved,  that  the  attached  format  for  organization  of  this  self-study 
program  be  utilized  and  be  it  further 

Resolved,  that  each  local  and  district  society  form  a  dental  auxiliary  liaison 
committee  to  facilitate  this  self-study  program  and  to  establish  increased 
conununication  between  dentists  and  auxiliaries. 


DENTAL  EDUCATION  COMMITTEE 
Subcommittee  on  NCDS-NCDHA 

■Victor  L.  Andrews,  Jr.  &  Mrs.  Mary  George.  Co-Chairpersons 
M.  W.  Aldridge  John  L.  Cloninger 

Robert  M.  Fox  Robert  H.  Sager 

Judy  Davis  Jean  Stines 

Gene  Rauch  Jerry  Wirthman 

The  Committee  met  on  December  4.  1976.  Members  present  were  as 
follows:  Dr.  Victor  L.  Andrews.  Jr..  Mrs.  Mary  George.  Jerry  Wirthman, 
Gene  Rauch  &  Pamela  Eulis. 
The  general  purposes  of  this  Committee  are: 

1.  To  maintain  rapport  between  the  NCDS  and  the  NCDHA. 

2.  To  assimilate  and  disseminate  information  pertinent  to  both  organiza- 
tions, and 

3.  To  take  any  direction  that  the  presidents  of  the  NCDS  &  NCDHA  may 
specify. 

A  program  of  exchange  of  information  pertinent  to  both  organizations  has 
been  developed  and  initiated. 

A  schedule  of  meeting  dates  for  this  committee  has  been  agreed  upon. 
These  meetings  will  be  in  conjunction  with  the  NCDS  District  Officers' 
Conference,  the  House  of  Delegates  meeting,  the  annual  General  Session, 
and  a  summer  call  meeting  if  required. 

This  Committee  recommends  that  it  not  be  a  subcommittee  of  the  NCDS 
Dental  Education  Committee  but  rather  a  separate  and  distinct  committee 
within  itself  as  previously  established  by  the  NCDS  House  of  Delegates  and 
that  a  method  of  committee  member  appointment  be  formulated  continuity 
and  assure  long-range  committee  function. 


DENTAL  HEALTH  COMMITTEE 

Irvin  a.  Roseman,  Chairman 
Ernest  J.  Burkes  E.  A.  Pearson.  Jr. 

Joe  H.  Camp  Baxter  B.  Sapp.  Jr. 

Henry  D.  Duncan  Moultrie  H.  Truluck 

James  C.  Eagle,  Jr.  Robert  W.  Wilson 

James  R.  Helsabeck  George  G.  Dudney 

Assignment.  The  duties  of  this  Committee  shall  be  to  study  and  recom- 
mend plans  and  programs  to  promote  the  dental  health  of  the  public.  The 
Committee  also  wants  to  establish  and  maintain  effective  relations  with 
responsible  agencies  in  the  promotion,  administration,  and  advancement  of 
dental  health.  We  will  serve  in  liaison  capacity  to  the  Division  of  Dental 
Health  of  the  North  Carolina  State  Board  of  Health  and  to  the  Department  of 
Public  Instruction. 

Meetings.  The  Committee  held  its  meeting  at  the  Dean's  Conference  Room 
at  the  School  of  Dentistry  in  Chapel  Hill,  N.C.  on  November  13,  1976. 

Results  of  Meeting.  Ernest  J .  Burkes  approached  the  Committee  for  infor- 
mation and  ideas  about  his  planned  Oral  Cancer  Detection  Clinic  to  be  held 
in  the  state.  He  presented  a  preliminary  report  on  approaching  Governor 
Hunt  and  the  State  Junior  Chamber  of  Commerce  to  have  a  day  set  aside  in 
North  Carolina  to  accomplish  this  important  task.  Dr.  Burkes  was  com- 
plimented for  his  efforts  on  behalf  of  the  citizens  of  our  state. 

Robert  Wilson  and  James  Eagle  informed  the  Committee  of  the  oral 
examinations  that  the  dentists  in  Rowan  County  have  performed  on  the 
school  children  in  that  county.  The  dentists  there  should  be  congratulated  for 
their  efforts  in  promoting  dental  care  in  their  county. 

Recommendations.  It  is  not  the  intent  of  this  report  to  alter  or  repeal  any 
existing  dental  committee  of  the  North  Carolina  Dental  Society;  however,  to 
meet  the  needs  of  the  citizens  of  North  Carolina  in  regard  to  dentistry  as 
outUned  in  the  duties,  this  Committee  feels  that  a  workshop  is  needed. 

The  Committee  would  like  to  point  out  problem  areas: 

1.  Distribution  of  dentists 

2.  Role  and  proper  utilization  of  trained  auxiliaries 

3.  Communication  between  the  North  Carolina  Dental  Society  and  dental 
students 

4.  Methods  to  communicate  with  state  health  and  correctional  institutions 
to  meet  their  manpower  needs 

5.  The  role  of  the  Department  of  Ecology  at  the  UNC  Dental  School  and  its 
relations  to  the  North  Carolina  Dental  Society  to  meet  the  dental  needs  of  the 
citizens  of  our  state 

Resolutions 

12.  Resolved,  that  the  recommendations  of  this  Committee  to  hold  a 
workshop,  be  adopted  by  the  House  of  Delegates  and  be  sent  to  the  proper 
committees  for  implementation,  and  be  it  further 

Resolved,  that  this  workshop  in  dental  health  be  held  in  1977-78  when 
feasible  and  that  the  following  individuals  be  included  in  the  workshop: 

The  Committee  on  Dental  Health  and  its  Subcommittees 

Of^cers  of  the  North  Carolina  Dental  Society 

Members  of  the  Board  of  Dental  Examiners 
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Officers  of  the  North  Carolina  Dental  Foundation 

Department  of  Ecology  at  the  UNC  Dental  School 

Veteran's  Administration  Representatives 

Representatives  of  the  F*ublic  Health  Department 

Representatives  from  State  Correctional  Department  and  from  State  Men- 
tal Health  Departments 

Deans  and  other  Dental  School  faculty  members 

Any  other  Social  Services  Departments  that  are  involved  with  the  dental 
health  of  the  citizens  of  North  Carolina 

Representatives  from  the  Department  of  Public  Instruction 

Representatives  from  each  class  of  the  UNC  Dental  School 

All  other  interested  persons  and  members  of  the  North  Carolina  Dental 
Society 

Representatives  from  dental  supply  houses  in  North  Carolina 

DENTAL  HEALTH  COMMITTEE 
Cancer  Subcommittee 

E.  Jeff  Burkes,  Jr..  Chairman 
William  G.  Quarles  Wayne  L.  Moore 

David  E.  Kelly  Scott  C.  Tolbert 

Ralph  C.  Setzler 
Meetings.  Committee  business  was  conducted  by  letter,  telephone,  and 
personal  contact  as  needed. 

Assignments.  1 )  To  coordinate  at  time  for  Oral  Cancer  Detection  Clinics 
throughout  the  state  with  local  dental  groups  and  the  endorsement  by  the 
Governor  of  the  State  of  North  Carolina. 

2)  To  seek  support  from  the  Jaycees,  the  North  Carohna  Unit  of  the 
American  Cancer  Society  and  the  North  Carolina  Heart  Association. 

3)  To  represent  the  North  Carolina  Dental  Society  at  American  Cancer 
Society  and  Cancer  Information  Services  Meetings. 

4)  To  do  everything  we  as  a  committee  can  do  to  make  the  dentists  of 
North  Carolina  more  aware  of  oral  cancer. 

Committee  Activities.  1 )  Contacts  have  been  made  by  committee  members 
to  interested  dental  and  lay  groups. 

2)  Programs  on  oral  cancer  have  been  presented  to  varied  groups  by  the 
committee  members  and  other  dentists. 

3)  Liaison  between  the  North  Carolina  Dental  Society  and  the  Cancer 
Information  Service  has  been  established. 

4)  Plans  for  contacting  the  new  Governor  of  North  Carolina  concerning 
sponsorship  of  an  Oral  Cancer  Detection  Week  are  continuing. 

Results.  1)  Numerous  oral  cancer  detection  clinics  have  been  held 
throughout  the  state.  Notably,  cooperation  with  the  American  Cancer  Soci- 
ety, North  Carolina  Heart  Association  and  the  Jaycees  has  resulted  in  an 
increased  number  of  persons  being  screened.  This  year  at  the  State  Fair 
Mouth  Cancer  Detection  Clinic  800  people  were  examined. 

2)  The  North  Carolina  Dental  Society  is  supporting  a  workshop  on  cancer 
to  be  produced  by  the  Cancer  Information  Service. 

3)  An  award  has  been  established  by  the  North  Carolina  Dental  Society 
and  the  American  Cancer  Society  for  the  second  year  dental  student  at  UNC 
who  achieves  the  highest  overall  grade  in  Oral  and  General  Pathology. 

Resolution 

This  report  is  informational  only  and  no  resolutions  are  presented. 


DENTAL  LABORATORY  RELATIONS  COMMITTEE 

James  A.  Privette.  Chairman  (81) 
W.  Kenneth  Young  (79)  Robert  H.  Gainey  (80) 

Robert  M.  Driegsman  (78)       Joe  B.  Roberson  (77) 
The  Dental  Laboratory  Relations  Committee  has  no  action  to  report  for 
this  year  due  to  the  fact  that  some  of  the  work  in  this  area  has  been  handled 
by  a  special  committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


ETHICS  COMMITTEE 

Charles  P.  Godwin,  Chairman  (1981) 
William  A.  Current  (1979)     Baxter  B.  Sapp.  Jr.  (1978) 
Robert  D.  Carlough  (1980)     Robert  H.  Gainey  (1977) 
During  the  past  year  the  State  Ethics  Committee  has  received  two  com- 
plaints. These  cases  have  been  completed  and  settled  satisfactorily.  As  of 
this  date,  we  do  not  have  any  complaints  before  us. 

Resolution 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


HOSPITAL  DENTAL  SERVICES  COMIVUTTEE 

Marten  W.  Quadland.  Chairman 
Ralph  D.  Coffey,  Jr.  Jeremiah  N.  Partrick 

Claude  J.  Hearn  William  A.  Streiff 

Stanley  E.  Holt 
This  Committee  has  been  involved  in  the  review  of  the  American  Dental 
Association's  proposed  revisions  to  Standards  for  Hospital  Dental  Services. 
Comments  and  suggested  changes  regarding  the  Standards  will  be  submitted 
to  the  council  office  at  ADA  headquarters.  Prior  to  presentation  to  the  1977 
ADA  House  of  Delegates,  this  document  will  be  discussed  in  open  hearing 
during  the  1 977  American  Association  of  Dental  Schools  annual  meeting  and 
Reference  Committee  Hearings  during  the  1977  ADA  Annual  Session.  Final 
consideration  by  the  Council  on  Hospital  Dental  Service  will  be  during  its 
April  1977  meeting. 

The  chairman  of  the  NCDS  Hospital  Dental  Services  Committee  was 
appointed  to  a  Special  Committee  on  Medical  Commission  Dental  Services 
Guidelines  by  the  NCDS  president.  This  Committee  meets  at  the  request  of 
the  president  and  reports  to  the  Executive  Committee  of  the  NCDS.  The 
committee  is  currently  investigating  the  Medicaid  guidelines  for  dentistry 
promulgated  by  the  Social  Security  Administration  and  its  impact  on  the 
practice  of  Dentistry  in  hospitals  in  North  Carolina. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


LEGISLATFVE  COMMITTEE 

Freeman  C.  Slaughter,  Chairman 
James  E.  Furr  D.  W.  Seifert,  Jr. 

Colin  P.  Osborne,  Jr.  John  L.  Thompson,  Jr. 

The  Legislative  Committee  is  composed  of  a  chairman  and  five  members 
appointed  by  the  President  of  the  North  Carolina  Dental  Society.  Statewide 
representation  is  desirable,  and  the  first,  second,  and  fifth  districts  each  have 
one  representative  on  the  committee,  and  the  fourth  district  has  two  rep- 
resentatives who  represent  the  third  and  fourth  districts  by  dividing  those 
two  districts  into  northern  and  southern  areas.  To  assure  good  "two-way 
communication,"  each  committee  member  was  asked  to  establish  contact 
with  at  least  one  member  in  each  local  dental  society  within  the  area  that  he 
represents.  These  liaison  representatives  have  been  kept  informed  of  mat- 
ters of  importance,  and  at  their  own  discretion  could  convey  such  informa- 
tion to  other  dentists  in  the  local  societies. 

Additionally,  the  liaison  representatives  serve  as  a  channel  of  information 
from  the  local  societies  back  to  the  Legislative  Committee  and  the  Dental 
Society.  This  restructuring  of  the  Legislative  Committee  was  done  to  alter 
the  functioning  of  the  committee  and  to  enhance  its  ability  to  serve  as  a 
source  of  information,  especially  regarding  legislative  matters,  when  called 
on  by  the  President.  Executive  Committee,  or  other  officers  and  committees 
of  the  North  Carolina  Dental  Society.  Also,  if  it  should  become  necessary  to 
disseminate  information  to  the  dentists  across  the  state  rapidly,  an  estab- 
lished pattern  of  communication  is  already  available. 

Legislative  Committee  members,  and  the  liaison  dentists  who  were  asked 
to  assist  the  Legislative  Committee  in  carrying  out  its  responsibilities,  were 
assured  that  there  would  be  no  effort  on  the  part  of  this  committee  to 
"arm-twist"  or  pressure  them  into  following  any  particular  philosophical 
approach.  Instead,  it  is  desirable  to  have  various  philosophical  attitudes 
expressed.  Dentistry  will  benefit  from  this  broader  in-put  and  the  various 
points  of  view  that  can  be  brought  to  bear  on  problem  areas. 

Wider  dissemination  of  information  was  undertaken  this  year  in  an  effort 
to  increase  the  number  of  people  involved  and  to  provide  them  with 
background  information  that  will  enable  them  to  call  members  of  Congress 
or  members  of  the  State  Legislature  and  discuss  knowledgeably  the  bills  that 
might  be  before  those  legislative  bodies.  Personal  contact  by  an  informed 
memberofthe  Dental  Society  is  probably  the  most  effective  communication 
that  dentistry  can  obtain. 

From  May  until  the  time  of  this  committee  report,  one  Legislative  Com- 
mittee meeting  was  held.  Additionally,  representatives  from  the  Legislative 
Committee  met  with  the  Executive  Committee  on  four  different  occasions  to 
convey  information  and  to  share  attitudes  relative  to  legislation  being  con- 
sidered by  the  Congress. 

At  these  meetings  the  representatives  from  the  Legislative  Committee 
indicated  that  some  of  the  areas  dentistry  should  keep  under  close  observa- 
tion included: 

1)  Federal  Trade  Commission  and  Anti-Trust  Laws  —  The  FTC  most 
likely  will  be  active  in  areas  challenging  the  Dental  Society's  Code  of  Ethics 
and  restrictions  on  advertising.  Additionally.  FTC  may  challenge  State  laws 
that  prohibit  the  public  from  dealing  directly  with  laboratories,  those  that 
restrict  advertising,  and  perhaps  even  those  laws  regulating  the  qualifica- 
tions of  those  who  practice  dentistry  and  dental  hygiene  in  this  State. 

2)  Dental  Assistants  —  Dental  assistants  are  already  seeking  licensure  in 
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some  states  —  North  Carolina  being  one  of  them  —  and  their  national 
leadership  has  issued  press  releases  that  reflect  badly  on  dentistry  while 
hinting  that  dental  assistants  may  turn  to  labor  unions  to  obtain  their  objec- 
tives of  limiting  employment  to  those  dental  assistants  who  are  formally 
trained  and  certified. 

3)  Dental  Hygienists  —  Perhaps  because  dental  assistants  with  expanded 
functions  are  taking  over  some  of  the  duties  of  the  dental  hygienists.  some 
hygienists,  and  especially  those  in  positions  of  national  leadership,  are 
expressing  concern  and  indicating  that  the  hygienist  should  move  higher  up 
the  ladder  in  expanded  functions  and  seek  autonomy  and  self-regulation. 
Organized  dentistry  should  stay  alert  and  try  to  prevent  dental  hygienists 
from  separating  themselves  further  from  dentistry's  regulation  (a  direction 
that  the  dental  hygienists  have  pursued  quietly  over  the  past  several  years) 
by  establishing  a  separate  profession  of  dental  hygiene  with  autonomy  and 
their  own  licensing  boards. 

4)  Dental  Laboratory  Technicians  —  Dentistry  should  be  aware  that  there 
is  a  strong  effort  on  the  part  of  unions  and  the  denturists  to  organize  the 
dental  laboratory  technicians.  In  addition  to  the  dental  laboratory  technician 
bill  that  was  introduced  in  the  North  Carolina  Legislature  in  1^75.  adenturist 
bill  can  be  expected  to  be  introduced  in  the  North  Carolina  Legislature  in 
1977.  To  prevent  the  enactment  of  such  a  bill  will  be  difficult,  because  the 
denturists  have  become  very  knowledgeable  with  the  experiences  that  they 
have  gained  in  Canada,  Oregon.  Maine,  and  Texas. 

5)  The  American  Dental  Association  —  The  1975  American  Dental  As- 
sociation House  of  Delegates  approved  Resolution  861  that  stated  certain 
functions  should  not  be  delegated  to  auxiliaries:  ".  .  .the  American  Dental 
Association  opposes  the  preparation  of  teeth,  the  placement,  carving,  and 
contouring  of  dental  restorations  and  the  injection  of  local  anesthetics  by 
dental  auxiliaries.  .  .  .  "  Followinga  workshop  that  was  held  in  Chicago,  the 
Council  on  Dental  Education  has  prepared  a  Report  to  be  submitted  to  the 
House  of  Delegates  of  the  American  Dental  Association  in  the  Fall  of  1976, 
advocating  a  reversal  of  A.D.A.  policy  from  that  adopted  by  the  House  in 
1975,  and  advocating  a  policy  that  sponsors  further  experimentation  and 
further  studies  to  determine  what  additional  functions  should  be  delegated  to 
dental  assistants  and  dental  hygienists. 

The  Legislative  Committee  recommended  that  the  North  Carolina  dele- 
gates to  the  A.D.A.  study  the  available  information  regarding  this  matter  and 
be  prepared  to  vote  knowledgeably. 

6)  Health  Manpower-Training  Act  (H.R.  5546)  —  The  Health  Manpower 
Act  was  being  considered  by  Congress  into  the  summer  of  1976,  and  it  was 
pointed  out  that  both  the  Senate  and  House  versions  contained  undesirable 
features.  Members  of  the  Legislative  Committee  and  the  president  of  the 
North  Carolina  Dental  Society  joined  the  American  Dental  Association  in 
efforts  to  eliminate  those  most  undesirable  sections,  including  the  state  law 
over-ride  by  federal  statute,  and  the  permitting  of  violations  of  state  laws 
under  the  title  of  "academic  freedom."  The  legislation  enacted  had  substan- 
tial and  significant  alterations  from  the  proposed  versions. 

7)  Peer  Review  —  The  Legislative  Committee  conveyed  its  concerns  to 
the  Executive  Committee  that  North  Carolina  Dental  Society  members  who 
serve  on  Peer  Tteview  Committees.  Professional  Relations  Committees, 
Ethics  Committees,  etc..  are  being  exposed  to  liabilities,  and  the  Legislative 
Committee  asked  that  the  Executive  Committee  obtain  legal  advice,  because 
the  Society  has  encouraged  its  members  to  function  on  such  committees. 
The  Legislative  Committee  expressed  concern  that  the  North  Carolina 
"immunity  law"  may  not  include  dentists,  and  even  if  it  does  there  appears 
to  be  no  protection  against  claims  by  a  disciplined  dentist  that  violations  of 
his  Constitutional  or  Civl  Rights  have  occurred  or  that  there  may  have  been 
anti-trust  or  collusive  actions  by  such  committees. 

The  Legislative  Committee  experienced  some  problems,  one  of  which  was 
delay  in  beginning  to  receive  information  mailed  out  from  the  American 
Dental  Association.  Also,  because  the  Executive  Secretary  of  the  North 
Carolina  Dental  Society  had  resigned,  distribution  of  information  and  cor- 
respondence from  the  Central  Office  was  delayed.  Members  of  the  Legisla- 
tive Committee  hesitated  to  add  burdens  to  the  already  overloaded  Central 
Office  staff,  so  members  of  the  Legislative  Committee  assumed  the  burden 
of  time  and  cost  to  send  copies  of  information  that  they  deemed  important  to 
their  selected  liaison  people,  and  also  they  assumed  the  cost  of  copying  and 
mailing  material  to  other  committee  members. 

Just  priorto  the  December  District  Officers"  Conference,  the  Chairman  of 
the  Legislative  Committee  was  notified  by  the  Executive  Secretary  of  the 
North  Carolina  Dental  Society  that  the  1 976  House  of  Delegates  had  adopted 
Resolution  18-1976-H  that  called  for  amending  the  Dental  Practices  Act  to 
permit  dental  students  to  be  assigned  to  extramural  sites  ".  .  .at  any  loca- 
tion other  than  a  private  dental  practice  as  the  same  may  be  hereinafter 
defined  by  Rules  and  Regulations  of  the  Board.  .  .  ."  This  notification  was 
the  first  information  that  had  been  brought  to  the  attention  of  the  Legislative 
Committee  that  such  a  Resolution  had  been  passed  by  the  House  of  Dele- 
gates. This  information  was  conveyed  to  all  members  prior  to  the  already 
scheduled  meeting  of  the  Legislative  Committee  meeting  to  be  held  in 
conjunction  with  the  District  Officers'  Conference  in  Raleigh.  Communica- 
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tion  from  members  of  the  Legislative  Committee  indicated  that  they  do  not 
favor  changing  the  Dental  Practices  Act  in  the  manner  proposed  by  this 
Resolution,  and  they  indicated  that  the  Chairman  should  remind  the  Execu- 
tive Committee  of  the  North  Carolina  Dental  Society  that  under  Section 
16(b)  of  the  North  Carolina  Dental  Society's  Constitution  and  Bylaws,  one  of 
the  duties  of  the  Legislative  Committee  is  "To  recommend  to  the  House  of 
Delegates  the  sponsoring  of  legislation  which  it  considers  in  the  best  interest 
of  the  Society  and  the  profession  and  the  opposing  of  measures  to  the 
contrary."  The  Legislative  Committee  recommends  that  the  Executive 
Committee  oppose  this  proposed  change  to  the  Dental  Practices  Act.  This 
decision  by  the  Legislative  Committee  was  conveyed  to  the  Executive 
Committee  December  4,  1976.  and  again  in  a  letter  to  President  Barden  dated 
December  24,  1976.  A  Resolution  is  attached  to  this  Report. 

For  the  1977  legislative  session  the  North  Carolina  Dental  Society  has 
subscribed  to  the  Daily  Bullelin  which  is  published  each  day  by  the  Institute 
of  Government  with  a  listing  of  all  bills  introduced  in  the  North  Carolina 
Senate  and  House  of  Representatives.  Copies  of  the  Daily  Bullelin  will  be 
sent  to  the  Executive  Secretary  of  the  Dental  Society  and  to  the  chairman  of 
the  Legislative  Committee  so  that  both  can  watch  for  bills  that  may  have  an 
effect  on  dentistry. 

Resolutions 

9.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society  rescind  its  vote  on  Resolution  18-1976-H. 

{Explanation:  Resolution  1 8-  1976-H  stated  that  the  North  Carolina  Dental 
Society  approves  and  endorses  changes  to  the  dental  laws  of  North  Carolina 
concerning  off-campus  education  of  dental  students.) 

Ifanother  resolution  is  needed  for  clarification,  then  the  following  Resolu- 
tion is  recommended: 

Resolved,  that  the  North  Carolina  Dental  Society  does  not  approve  or 
endorse  changes  to  the  dental  laws  of  North  Carolina  concerning  off-campus 
education  of  dental  students. 


Appendix  I 

STEERING  COMMITTEE  FOR  A  PREVENTIVE  DENTAL  HEALTH 

PROGRAM 

FOR  NORTH  CAROLINA  CHILDREN 

The  Steering  Committee  was  set  up  August  1973.  and  has  operated  con- 
tinuously since  that  time.  Agencies  represented  are:  North  Carolina  Dental 
Society.  Department  of  Public  Instruction.  UNC  School  of  Dentistry.  North 
Carolina  Dental  Hygienists  Association,  North  Carolina  Dental  Assistants 
Association,  and  Dental  Health  Section  of  Division  of  Health  Services. 
Representatives  of  the  North  Carolina  Dental  Society  are:  Drs.  Carle  W. 
Mason.  Jr..  Fred  Miller,  and  Bruce  Wariick.  with  Dr.  Wariick  being  named 
chairman  beginning  January  1977. 

The  Steering  Committee  is  advisory  to  all  agencies  represented  on  it, 
principally  to  the  Dental  Health  Section,  which  directs  the  statewide  preven- 
tive dental  health  program  which  by  December  1976  was  reaching  83  of  the 
100  counties,  (includes  locally  funded  dental  programs). 

Various  levels  of  development  prevailed  in  these  counties,  some  reaching 
all  schools  and  many  community  groups  with  educational  and  preventive 
programs,  and  some  with  programs  just  beginning. 

Between  January  and  June  1976  the  Committee  met  five  times.  One  major 
activity  was  a  review  of  programs  in  counties  employing  their  own  dental 
health  staff:  Duplin.  Durham.  Forsyth,  Wake  and  the  Unifour  area  (Burke, 
Caldwell,  Catawba  and  Alexander  counties).  Similar  reports  were  heard 
eariier  from  Guilford  and  Mecklenburg  counties.  Summaries  of  these  ac- 
tivities and  from  state  dental  health  staff  indicated  the  growing  emphasis  on 
prevention  and  education  since  1968.  These  reviews  seemed  to  help  in 
developing  closer  working  relationships  among  all  the  counties  having  dental 
health  programs. 

Between  July  and  December  the  major  discussions  during  three  meetings 
were  related  to  the  following: 

1 .  Replication  of  the  Fulton-Hughes  Study  of  1963.  supported  by  the  N.C. 
Dental  Society,  funded  by  the  W.  K.  Kellogg  Foundation,  and  handled  via 
the  N.C.  Dental  Foundation  with  the  University  of  North  Carolina,  the 
Dental  Health  Section,  and  local  health  departments.  Drs.  James  Bawden, 
John  Hughes,  and  E.  A.  Pearson.  Jr..  are  co-directors.  Data  were  collected 
by  12/31/76.  A  report  should  be  available  within  two  years. 

2.  New  positions  for  public  health  dental  staff.  7  state-employed 
hygienists.  3  county-employed  hygienists,  and  one  dentist. 

3.  Approval  of  fluoridation  by  Buriington  City  Council  October  1976. 

4.  Dental  health  standards  for  county  health  departments  drafted;  this 
should  improve  programs. 

5.  Dr.  Jacob  Koomen's  annual  report  to  the  N.C.  Medical  Society  was 
"Dental  Health.  Example  of  Excellence  in  Public  Health."  published  later 
simultaneously  in  state  dental  and  medical  journals. 
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6.  Plans  to  emphasize  year-round  dental  programs  in  all  schools,  expand- 
ing activities  in  many  areas  from  one-week-only  to  year-round  emphasis. 

7.  Routing  of  Steering  Committee  annual  report  to  the  House  of  Delegates 
via  the  Preventive  Dentistry  Committee. 

8.  Developments  in  ten  pilot  counties,  comparing  June  1974  figures  (274 
teachers  trained.  3.450  students  involved)  with  December  1976  figures  (900 
teachers  trained.  27,000  students  involved). 

The  Steering  Committee  requests  that  the  North  Carolina  Dental  Society 
give: 

1)  continued  moral  support,  from  the  Executive  Committee.  House  of 
Delegates,  and  individual  members,  and  2)  strong  support  to  the  North 
Carolina  General  Assembly  to  provide  continuing  support  and  expansion 
funds  to  the  ten-year  statewide  preventive  dental  health  program. 

Submitted  by: 

George  Shackelford,  Chairman  of  Steering 

Committee  (Health  Education  Consultant. 

Department  of  Public  Instruction) 


COMMITTEE  ON  PROFESSIONAL  RELATIONS 


Samuel  H.  Isenhower.  Chairman 


D.  W.  Seifert.  Jr.  (4) 
Thomas  C.  Boykin  (5) 


William  A.  Current  (1) 
Wallace  B.  Honeycutt  (2) 
Meetings.  No  formal  meeting.  Telephone  contact  to  committee  as  needed. 
Assignments.  Continue  to  promote  a  healthy  relation  between  the  profes- 
sion and  the  public  and  between  the  profession  itself. 

Results.  Only  three  incidents  came  through  this  office  during  the  year. 
These  were  relative  to  dentist-patient  relation.  Each  case  was  referred  to  the 
district  or  local  level  chairman  of  the  Professional  Relations  Committee  and 
were  resolved  at  this  level. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


WALLACE  RE  CHANGES  IN  DENTAL  PRACTICE  ACT 
Resolutions 
14.  Resolved,  that  any  proposed  change  in  the  Dental  Practice  Act  of  North 
Carolina,  sponsored  by  the  North  Carolina  Dental  Society,  must  be  ap- 
proved by  the  next  meeting  of  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  following  the  meeting  of  the  House  of  Delegates  at  which  the 
proposed  change  is  introduced. 


PREVENTIVE  DENTISTRY  COMMITTEE 

George  G.  Dudney.  Chairman 
Dudley  C.  Chandler,  Jr.       William  R.  Spencer 
Kenneth  W.  Gibbs  R.  Bruce  Warlick 

Charge  from  Bylaws.  "The  duties  of  this  committee  shall  be  to  become  and 
remain  apprised  of  the  latest  techniques  and  concepts  in  the  field  of  preven- 
tive dentistry  and  to  promote  the  utilization  of  such  techniques  and  concepts 
by  the  practitioners,  the  schools,  the  public  health  services,  and  com- 
munities of  our  State." 

Meetings.  Committee  meetings  were  held  on  September  17,  1976  and 
December  2,  1976. 

Results.  At  the  initial  meeting  the  Committee  reviewed  the  history  of  the 
Preventive  Dentistry  Committee,  assignments,  activities,  and  resolutions 
from  May  1970  through  May  1976.  To  give  direction  and  continuity,  the 
Committee  decided  that  long  and  short-range  objectives  should  be  de- 
veloped along  with  recommended  methods.  These  objectives  were  adopted 
by  the  Committee  at  the  December  2,  1976  meeting  and  are  as  follows: 

Objective  A:  Inform  membership  of  the  North  Carolina  Dental  Society  of 
the  statewide  preventive  dental  programs. 

Methods  and  completion  dates: 

1.  Recommended  that  the  Dental  Health  Section,  Division  of  Health 
Services,  resume  publishing  ORAL  EXPRESS  as  a  preventive  newsletter  to 
North  Carolina  Dental  Society  membership  (1977). 

2.  Provide  preventive  dentistry  news  items  for  the  NCDS  NEWSLET- 
TER, (continuing) 

3.  Serve  as  the  official  route  for  reporting  activities  and  achievements  to 
the  membership  of  NCDS  of  the  Steering  Committee  for  a  Preventive  Dental 
Health  Program  for  North  Carolina  Children .  (continuing  —  see  Appendi  x  1 ) 

Objective  B:  Develop  liaison  with  other  professional  organizations  to 
coordinate  preventive  dentistry  efforts. 


Methods  and  completion  dates: 

1.  Investigate  possibility  of  working  more  closely  with  the  N.C.  Chapter 
ASPD.  (1977) 

2.  Continue  efforts  in  preventive  programs,  when  possible,  with  the 
Community  Dental  Health  Committee  of  the  N.C.  Dental  Hygienists  As- 
sociation and  the  appropriate  committee  of  the  N.C.  Dental  Assistant's 
Association.  (1977) 

Objective  C:  Promote  education  courses  on  preventive  dentistry  in  institu- 
tions training  dentists  and  auxiliaries,  and  continuing  education  courses  for 
practicing  dentists  and  auxiliaries. 

Methods  and  completion  dates: 

1.  Identify  and  promote  preventive  dentistry  courses  that  are  presently 
being  taught  at  the  UNC  School  of  Dentistry  and  the  Community  Colleges 
and  promote  strengthening  of  these  courses  where  needed.  (1981) 

2.  Compile  and  publicize  a  current  Hst  of  Preventive  Dentistry  Study  Clubs 
in  the  state.  (1978) 

3.  Promote  development  of  preventive  dentistry  courses  with  the  N.C. 
Dental  Continuing  Education  Council,  the  UNC  School  of  Dentistry  and  the 
Community  Colleges.  (1981) 

4.  Promote  preventive  dentistry  topics  on  programs  of  state,  district,  and 
local  dental  societies.  (1979) 

Objective  D:  Promote  the  incorporation  of  the  latest  preventive  dentistry 
techniques  and  dental  health  education  in  clinics  supported  by  federal,  state 
and  local  funds. 

Methods  and  completion  dates: 

1.  Identify  clinics  supported  by  public  funds  and  determine  if  the  latest 
preventive  dental  techniques  and  dental  health  education  are  included. 
(1979) 

2.  Develop  standards  and  guidelines  for  preventive  dentistry  and  dental 
health  education  for  public  clinics.  (1981) 

Objective  E:  Promote  statewide  preventive  dental  programs  for  preschool 
and  school  age  children. 

Methods  and  completion  dates: 

1.  Promote  fluoride  programs  in  communities  and  schools.  (1977) 

2.  Support  activities  of  the  Steering  Committee  for  a  Preventive  Dental 
Health  Program  for  N.C.  Children.  (1977) 

3.  Support  expansion  of  preventive  and  educational  programs  of  the 
Dental  Health  Section  of  the  Division  of  Health  Services  and  promote 
continuing  evaluation  of  these  programs.  (1977) 

4.  Work  through  the  six  Health  Service  Areas  (Public  Law  93-64)  to  insure 
that  preventive  dental  health  services  are  included  in  these  bylaws  and  to 
monitor  appointments  to  these  HSA's  to  insure  that  a  dentist  is  included  on 
each  of  the  Boards.  (1978) 

Resolutions 

Whereas  the  North  Carolina  Dental  Society  through  the  Dental  Forum  was 
instrumental  in  developing  the  Ten-Year  Plan  for  Preventive  Dentistry  in 
North  Carolina,  and 

Whereas  the  programs  of  prevention  and  education  of  the  Dental  Health 
Section  of  the  Division  of  Health  Services  reach  approximately  400,000 
children  through  programs  operated  in  the  schools,  day  care  centers, 
Headstart,  and  other  programs:  and  also  reaches  approximately  2.600,000 
persons  through  communal  and  school  fluoridation  programs,  now  therefore 
be  it 

10.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society  strongly  reaffirm  its  support  for  the  Ten- Year  Preventive  Dentistry 
Program  of  the  State  of  North  Carolina  and  urge  the  1977  North  Carolina 
General  Assembly  to  appropriate  expansion  funds  for  this  program,  and  be  it 
further 

Resolved,  that  the  House  of  Delegates  of  the  North  Carolina  Dental  Soci- 
ety receive  through  the  Preventive  Dentistry  Committee  an  annual  written 
report  of  accomplishments  of  the  Dental  Health  Section  of  the  Division  of 
Health  Services  and  that  the  Chief  of  the  Dental  Health  Section  appear 
annually  before  the  House  of  Delegates  to  report  on  the  status  of  dental 
public  health. 


A.  G.  D.  Montreal 

June  25-29 
$299  Charter 

Call  919-549-8134 
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Report  of  the  Editor-Publisher 


i<^ 


R.  J.  Shankle,  D.D.S.,  Chapel  HiU 


I  am  pleased  to  report  near  the  end  of  my  five  year  tenure,  as  your 
Editor-Publisher,  that  the  North  Carolina  Dental  Journal  continues  to 
receive  approval  from  the  dentists  of  North  Carolina  and  outside  of  the 
State. 

An  item  of  concern  is  the  lack  of  attendance  by  District  Editors  at  the 
Training  Session  for  Editors  at  the  District  Officer's  Conference.  Only  one 
District  Editor  attended  the  recent  December  meeting  of  the  District  Of- 
ficer's Conference.  Interest  in  the  Journal  at  the  District  level  could  be 
improved.  However,  two  of  our  five  District  Editors  have  attended  the  ADA 
Journalism  Seminar  at  Michigan  State  University  and  the  remaining  three 
Districts  are  considering  sending  their  Editors  to  the  Seminar  since  the 
program  has  been  restored  by  the  American  Dental  Association.  Also,  our 
new  Editor-Publisher,  Dr.  Galen  Quinn  plans  to  attend  this  Seminar  upon 
approval  by  the  Executive  Committee. 

It  is  suggested  that  the  policy  of  appointing  District  Editors  for  a  three 
year  period  of  time  be  continued. 

It  is  recommended  that  each  District  consider  appointing  a  photographer 
for  recording  pictorial  events  of  interest  in  the  District  and  at  the  District 
meetings. 

It  is  recommended  that  advertisements  on  cover  two,  page  1  and  page  2  of 
the  Journal  be  moved  to  the  back  of  the  Journal  whenever  this  is  feasible. 
Although  this  will  be  a  cost  factor  as  these  pages  bring  greater  advertising 
revenue,  it  will  make  for  a  more  professional  appearance  of  our  Journal. 


The  cost  of  production  of  the  Journal  has  remained  relatively  constant  as 
the  number  of  pages  has  remained  relatively  constant  through  the  past  few 
years.  Inflation  has  been  the  only  reason  for  increased  production  cost. 

With  the  Winter  issue  (1977)  of  this  Journal,  we  begin  printing  by  offset 
press.  This  should  give  better  reproduction  than  the  old  letter  press  type  of 
printing.  The  cost  for  offset  printing,  has  been  prohibited  by  cost,  in  the  past, 
but  now  this  method  of  printing  is  competitive. 

Your  Editor-Elect  has  been  working  with  the  current  Editor  in  the  produc- 
tion of  the  Winter  and  Summer  editions  and  the  transition  of  Office  should  be 
smooth. 

Dr.  Galen  Quinn's  knowledge,  experience,  and  leadership  should  lend 
improvement  and  a  resultant  fine  dental  Journal.  Mrs.  Joyce  Rodgers.  our 
Executive  Director,  has  sound  experience  in  journalism  and  will  be  an  asset 
in  its  future  production.  The  interest,  knowledge,  and  experience  of  District 
Editors  should  be  contributory.  The  new  method  of  printing  should  lend 
improvement  as  well. 

In  summary,  you  may  look  for  continued  improvement  of  the  North 
Carolina  Dental  Journal  under  the  leadership  of  Dr.  Quinn. 

My  sincere  thanks  to  the  Executive  Committee  and  the  North  Carolina 
Dental  Society  for  their  support  during  my  tenure  of  office. 

A  special  thanks  goes  to  Mr.  Michael  Lancaster,  Mr.  Lloyd  Tumage,  Mr. 
Nathaniel  Barrow,  and  Mr.  Thomas  Graham  (recently  retired)  of  the  Ed- 
wards and  Broughton  Company  for  their  unselfish  contributions  in  time  and 
effort  towards  printing  of  the  North  Carolina  Dental  Journal. 


What  Is  Your  Diagnosis? 

Answer  to  Question  from  page  36 


Diagnosis 

Sure,  this  is  geographic  tongue  or 
benign  migratory  glossitis.  Some  pa- 
tients notice  the  condition  during 
childhood,  but  more  commonly  it  is 
observed  in  adults.  On  occasion  it  may 
cause  some  discomfort  when  eating 
certain  foods,  but  it  is  usually  an  inci- 
dental finding  on  examination  which 
presents  no  serious  consequences.  Al- 
though the  lesions  are  most  frequently 
seen  on  the  dorsum  of  the  tongue,  they 


may  occur  on  the  ventral  surface,  lips, 
buccal  mucosa  or  soft  palate.  Geo- 
graphic tongue  may  be  confused  with 
candidosis  in  some  cases,  however, 
cultures  are  usually  negative  for  the 
fungus  and  the  history  is  helpful. 
Lichen  planus  on  the  tongue  is  usually 
an  ovoid  atrophic  appearing  area  with 
an  overall  white  plaque  on  the  surface. 
It  may  also  come  and  go  and  the  patient 
commonly  has  other  oral  or  skin  le- 
sions. 


Items  of  Interest  continued 

Washington,  D.C.  The  District  of  Col- 
umbia Dental  Society  announced  that 
its  45th  Annual  Spring  Postgraduate 
Meeting  will  be  held  at  the  Washington 
Hilton  Hotel  from  Thursday,  April  21 
through  Sunday,  April  24.  1977.  The 
change  in  hotel,  and  the  Thursday 
through  Sunday  time  frame  present  a 
new  and  exciting  format  which  offers 
minimum  interruption  to  the  practicing 
dentist. 

This  year's  theme  is  "We  Care" 
About  the  Quality  of  Care. 

Dr.  E.  M.  Medlin,  Director  Enieritus  of 
the  Dental  Foundation  of  North 
Carolina  was  recognized  at  their  an- 
nual luncheon  in  Chapel  Hill  for  his 
contributions  to  the  Foundation  and  to 
the  School  of  Dentistry. 
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First  District  Dental  Society  News  Continued  from  page  32 


Left  to  right:  Drs.  Tom  Morris,  Joe  Carpenter,  and  Corbin  Williams  at  the  Henderson  County 
Dental  Society  meeting. 


Dr.  Jim  Davis  (right)  discusses  the  meeting  with  two  colleagues  practicing  on  the  nearby 
Cherokee  reservation. 


GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 


SPRING   1977 


AUTUMN 
MEETINGS 


First  District  Second  District 

Septembei  23-25  September  9-11 

Grove  Park  Inn  Winston-Salem  Convention  Center 

Asheville  Hyatt  House 

Winston-Salem 


Third  District  Fourth  District 

September  30-Oct.  2  October  6-8 

Mid-Pines  Club  Crabtree-Sheraton 
Southern  Pines  Raleigh 


Fifth  District 

September  15-17 

Wilmington  Hilton 

Wilmington 
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Doctors  in  11  states 
are  proud  of  the  work  we  do. 

And  so  are  we. 


There's  a  good  reason  we  have 
friends  in  11  states,  Doctor.  We're 
good  at  what  we  do. 

We're  not  a  mass  production  lab. 
You  just  can't  get  our  kind  of 
people  to  cut  corners. 

At  Tincher,  we  handle  all  kinds  of 
cases — the  tougher  the  better. 
And  that  includes  techniques  such 
as  gnathology. 


Our  quality's  consistently  good. 
Our  prices  are  fair. 

And  we  have  a  makeover  policy 
that's  very  simple.  We'll  do  any  case 
over  until  it's  just  the  way  you 
want  It.  Without  question  or  quibble. 

Just  send  back  the  coupon,  and 
we'll  tell  you  more  about  the  way 
we  work,  and  the  kind  of  work  we 
can  do  for  you. 


Tincher  Dental  Laboratones,  Inc. 

2211/2  Hale  Street 
Charleston,  WV  25329 


I      Call  me. 


n 


I'd  like  to  find  out  more  about  the  "Tincher  way."    I'm  particularly  interested  in: 

Crown  &  Bridge  Dentures 

Cast  Partials  Other  Services 

Name 


Address . 
City 


Clip  and  mail  to: 

Tincher  Dental  Laboratories,  Inc. 

221 V2  Hale  Street 
Charleston,  WV  25329 


-State- 


-Zip_ 


L22IV2  Hale 
Charleston, 


I 


North  Carolina  Dental  Society 

officially  endorsed  and  approved 


INSURANCE  PLANS 


DISABILITY  INCOME 


Protection  against  loss  of  professional  time! 


New  maximum  of  $500/weekly  income  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently   increased   to   $200,000— Guaranteed    Renewable  to  age  70— Ideal  for  either  Personal  Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  365  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


MALPRACTICE 


N.  C.  Dental  -  A.D.A.  Co-sponsored  and  approved! 

Includes  Professional  &  Personal  Liability— Contents— $1,000,000  umbrella  as  well  as  liability  coverage 
for  your  employees,  including  your  Hygienist  Fiduciary  Bond  coverage,  Practice  Interruption,  Accounts 
Receivable,  Employee  Dishonesty  and  Workmen's  Compensation. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


J.  L  &  J.  SLADE  CRUMPTON.  INC. 

GENE  GREER,   Office  Manager 

P.  0.  Drawer  1767— Durham,  N.  C.  27702,  Telephone:  919-682-5497 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved  Insurer  Also  for — 

NORTH  CAROLINA  MEDICAL  SOCIETY  .   NORTH  CAROLINA  SOCIETY  OF  ENGINEERS  •   NORTH   CARO- 
LINA CHAPTER   OF   ARCHITECTS   •    NORTH   CAROLINA  ASSOCIATION    OF   C.P.A.'S   AND   BAR   GROUPS 
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AUTOMATIC  SEATING 
•  ADJUSTMENT  FREE 
VERSATILE 
TOTAL  ESTHETICS 


Please  Send  . . .  Q  Weiss  Brochure  &  Guide  to  Office  Procedure 
□  Your  "Full-Services"  Fee  Schedule 

Co-operalive  Dental  Laboralories 

4623  FALLS  ROAD/BALTIMORE,  MARYLAND  21209 
PHONE  (301)  889-2900 


ADDRESS. 
CITY 


PRECISION  SALES 
&  SERVICE,  INC. 

Va/  Gelo,  President 


24  Hour  Handpiece  Repair  Service 

Instruments 

Diamond  Stones 


P.O.  Box  290 

Trinity,  N.C.  27370 

Phone:  (919)  292-8019 


WE  STILL  WRITE  MALPRACTICE 
IN  NORTH  CAROLINA 

Co-Sponsored  N.  C.  Dental-ADA 

PROFESSIONAL  PROTECTOR  PLAN 


Call  or  write  your  approved  administrator 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Gene  Greer,  Office  Manager 

p.  0.  Drawer  1767  —  Durham,  N.  C.  27702 
919-682-5497 

Jack  Featherston,  Field  Representative 

p.  0.  Box  17824,  Charlotte,  N.  C.  2821 1     Telephone:  704-366-9359 
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It  takes  two  to 
practice. 


You  and  your  office. 

Seems  rather  obvious  doesn't 
it?  But  so  many  people  who 
are  self-employed  do  not  stop 
to  think  about  what  would 
happen  to  their  business  should 
they  become  disabled. 

Take  yourself  for  instance. 
If  you  were  to  become  sick 
or  hurt  and  unable  to  practice 
dentistry  for  3  months,  6  months 
or  even  a  year  —  what 
would  you  do?  How  would 
you  pay  salaries,  rent,  utilities 
and  other  expenses?  Not 
to  mention  trying  to  recover 
from  your  disability  at  the 
same  time. 


Would  your  practice  event- 
ually fold  up? 

The  North  Carolina  Dental 
Society  has  a  solution  to  this 
problem.  They  have  fully 
endorsed  an  Office  Overhead 
Expense  Protection  program. 
Protection  that  can  provide  you 
with  cash  benefits  to  help  you 
meet  the  customary  fixed  office 
expenses  when  a  covered  sick- 
ness or  accident  takes  you 
away  from  your  dental  practice. 

But  that's  not  all. 

This  important  coverage 
is  available  to  you  at  Associa- 
tion Group  rates.  And,  the 
premiums  are  tax  deductible 


under  present  federal  income 
tax  laws. 

You  see,  life  can  be  a  lot 
simpler  this  way. 

To  get  the  full  details  about 
this  essential  program,  just 
simply  complete  and  mail  the 
coupon  below.  Mutual  of  Omaha, 
the  underwriter,  will  provide 
personal  service  in  assisting  you. 


IVIutuol 
^maha 


People  Qou  can  count  on.. 

Life  Insurance  Affiliate: 

United  of  Omaha 


r 


L. 


Richardson  Agency  of  Winston-Salem,  Inc. 

720  Peters  Creek  Parkway 

P.O.  Box  2113 

Winston-Salem,  North  Carolina  27102 

Yes,  I  am  interested  in  learning  more  about  the  Office  Overhead  Expense 
Program  available  to  me  as  a  member  of  the  North  Carolina  Dental  Society. 

Name 


Address . 

City 


State . 


ZIP. 


,_] 
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CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28233  Phone  704-334-6874 

VITALLIUM 

MICRO-         /^HL^^P\  GOLD 

BOND  ^^^^Pp'      CERAMCO 

DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service  .  .  . 

PRECISION  ATTACHMENTS 


Marching  along  together 
for 

BETTER  DENTISTRY 


Yes,  we're  a  national  discounter,  offering  savings 
very  close  to  mail  order  on  national  brand  con- 
sumables. And  super  buys  on  our  own  Codesco 
Brand  merchandise. 

But  we're  a  local  service  organization,  too.  With 
an  office  and  inventory  near  you.  And  a  professional 
Sales  Representative  who  will  visit  your  office,  at 
your  convenience. 

Where  is  the  discounter  who  can  offer  no-cost 
credit  for  up  to  1 0  months?  Or  economical,  guar- 
anteed casting  golds?  Or  capital  equipment,  and  the 
planning  that  you  need  to  make  the  most  of  if?" 

You're  looking  at  that  discounter  Just  drop 
your  eyes.  And  pick  up  your  phone. 


A  discounter 
who  makes 
office 
calls? 


CODESCO 


Asheville 


like  Leahy 


[704)253-7331 


We  want  to  be  your  dental  supplier. 
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chairside 
timesavers.. 


FOR  THE  FiniNG  OF  PORCELAIN 
ON  PRECIOUS  METAL  CROWNS 
AND  BRIDGES,  GOLD  CROWNS  AND 
INLAYS,  TICONIUM  REMOVABLE 
PARTIALS,  FULL  DENTURES,  PRECISION 
AHACHMENTS,  AND  OTHER 
LABORATORY  RESTORATIONS. 


US  technicians  are  dedicated  to  saving  you 
chairside  time  by  furnishing  dental  restorations 
that  fit  with  a  very  minimum  of  adjustment  time 
and  meet  the  patient's  approval  of  comfort 
and  lool<s.  We  complement  your  professional 
dental  sl<ills  by  following  a  totally  new  concept 
of  production.  Craftsmen,  recognized  for  their 
expertise,  supervise  and  inspect  nine  individual 
steps  in  building  and  perfecting  restorations  to 
your  exacting  specification,  We  tal<e  a 
personal  pride  of  perfection  in  each  of  our 
specialized  departments  to  provide  our  clients 
with  the  very  best  in  quality  and  service. 


US  DENTAL  SERVICES 

P,0  BOX  964  •  2754  N  DECATUR  RD  •  DECATUR  GEORGIA  30031  •  (404)  292-' 

A  FULL  SERVICE  DENTAL  LABORATORY 


SPRING   1977 


Here's  a  North  Carolina  resource 
you  can  depend  on. 

Name  a  more  valuable  asset  than  the  health  of  the  people. 

We  can't. 

And  we've  spent  over  40  years  paying  this  state's  health  bills. 
Keeping  up  with  the  progress  of  medicine  and  helping  to  make  its  many 
benefits  available  to  our  subscribers. 

It's  the  reason  we  have  1 9  Blue  Cross  and  Blue  Shield  offices  across 
the  state.  To  cover  the  health  care  needs  of  the  more  than  2  million 
people  we  serve.  To  stay  constantly  in  touch  with  the  302  hospitals, 
nursing  homes,  home  health  agencies  and  5,355  doctors  our  subscribers 
depend  on. 

It's  the  reason  we  publish  and  distribute  thousands  of  booklets  on 
diet  and  exercise,  immunization,  alcoholism,  stress  and  other  health 
subjects.  To  encourage  North  Carolina  people  to  take  better  care  of 
their  health. 

In  these  and  many  other  ways  your  Blue  Cross  and  Blue  Shield  Plan 
is  constantly  working  to  protect  your  health.  When  you're  in  the  health 
business  you  have  to  be  ahead  of  the  times  just  to  keep  up. 

Your  Blue  Cross  and  Blue  Shield  Plan.  A  North  Carolina  resource  you 
can  depend  on. 


Blue  Cross  s 
Blue  Shield. 

of  North  Carolina 


^Registered  Mark  Blue  Cross  Association  ^'Registered  Service  Mark  of  the  National  Association  of  Blue  Shield  Plan 
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She  smiles. . .  and  that's  IT! 

Natural,  warm, 

comfortable,  confident  .  .  . 
.  .  .  the  Ticonium  smile. 

Ticonium  techniques  are  like  that.  Excep- 
tional Ticonium  metals  precisely  shaped 
by  skilled  dento-artisans  to  your  exact 
prescription. 

ODDO 

HINGE-ACTION 

CLASP 

This  uniquely  imaginative  movable  arm 
clasp  illustrates  a  functional,  yet  esthetic 
design,  a  hidden  masterpiece  for  your 
patient. 


Simply  insert  partial,  close  clasp 
lor  positive  retention  in  the  un- 
dercut region. 

RESULT:  Normal  physiological 
movement,  extraordinary  esthe- 
tics. 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
603  1st  Union  National  Building 
P.  0.  Box  2897 
Winston-Salem,  N.C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


Ask  your  local 
Ticonium  Laboratory 
for  additional  information 


I  iiconium 


TICONIUM  publishes  TIC,  an  award-winning  magazine  for  dentists. 
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ST.  PAUL'S  CATHEDRAL 

Wren  i  moilerpiece.  Whispering 
gollery.  Americon  chopel. 


TOWER  OF  LONDON 

Williom  the  Normon  built 
W    S.  Gilbert  wrote  obout 


HORSE  GUARDS 

Guord  IS  changed  here  c 
day    Off  Trofalgaf  Squi 


NO.  10  DOWNING  STREET 


BRITISH  MUSEUM 

Rosetto  Stone.  Elgin  Marbis 
hundreds  of  priceless  obiects 


.-.;J?fll&t»>^ 


Explore  London  This  June 
As  Healthco's  guest. 

Ask  your  Healthco  salesman 

how  you  qualify  through 

equipment  and/or  merchandise 

purchase.  We  make  it 
easy  for  you  to  buy  ....  and  fly. 

Departure:  June  10 
Return:  June  17 


+lealtlico 


Dental  Supply 


Powers  &  Anderson  Dental  Supply,  406  W.  32nd  St.,  Charlotte,  N.C.  28206  (704)  372-8850 
Walker  Sizer  Dental  Supply,  1500  Blue  Ridge  Road,  Raleigh,  N.C.  27609  (919)  828-1482 


m 


MADAME  TUSSAUO'S 


TATE  GALLERY 

Collections  of  pointing 
ond  modern  sculpture. 


BUCKINGHAM  PALACE 

The  Queen  s  London  residence 
Guard  changed  every  morning 


WESTMINSTER  ABBEY 


SPEAKERS'  CORNER 

The  place  to  heor  any  point  of 
view   At  Morble  Arch 


TOWER  BRIDGE 

World  s  most  famous  drawbridge 
By  the  Tower 


I 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  Fixed  Bridge  Work 


*   *   * 


Quality  and  Service 


i^     ir     ir 

You  never  get  a  second  chance  to  make 
a  good  first  impression. " 

*  *  * 

PHONE:  AREA  CODE   (404)   873-6241 

P.  0.  BOX  1404 

ATLANTA,  GA.  30301 

Established  1928 


^2  19^^ 


^/ 
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P  R  E  S  E  R 

PROTECT  ABUTMENTS  with 
*R.P.-I  BAR  designs 


VAT  I  O  IM 


R.P.-I  BAR  CONCEPT  OF 
DESIGN  MEETS  TODAY'S 
NEED  FOR  .  . 

•  Maximum  Preservation  thru  Mini- 
mum   Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best 
Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attach- 
ments for  Best  Retention.  Support 
and  Bracing 

•  Optimum  Gingival  Stimulation 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


PRESCRIBE    VITALLIUM*    RESTORATIONS 


EXTENSION  BASE 


POTENTIAL  "TILTING"  ACTION 

OF  MANY  CLASP  DESIGNS  WITH 

DISTAL  RESTS 

1.  Occlusal  forces  tend  to  tilt  abutment  tooth 
distally. 

2.  Clasp  tip  is  forced  against  undercut. 

3.  The  distal  gingival  tissues  are  impinged. 


Howmedica.lnc. 


POTENTIAL  "TILTING"  ACTION 

IS  PREVENTED  WITH  THIS 

DESIGN  CONCEPT 

1.  "I"  clasp  arm  disengages  tooth  under  oc- 
clusal force. 

2.  Proximal  plate  disengages  tooth. 

3.  Impingement    of    gingival    tissues    is    re- 
duced. 

4.  Occlusal  forces  tend  to  tilt  abutment  tooth 
anteriorily. 


n   PLEASE  SEND  ADDITIONAL  INFORMATION. 


WE  ARE  COMPLETELY  TRAINED  IN  THE  LABORATORY  ASPECTS 
OF  THE  R.P.-I  BAR  DESIGN   CONCEPT... 


"W  O  O  E)  "W-A.  R.  ID     PROSTHETIC     C01VIFA.3>TY 

ESTABLISHED     1822 

GREENSBORO,     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 

CHARLESTON  CHARLOTTE 

COLUMBIA  GREENSBORO 

GREENVILLE  RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-EIGHT  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


This  Mpjpy  ending... 


.had  this 
beginning. 


When  a  denture  is  the  only  alternative, 
Trubyte  Bioblend  Anteriors  give  you  so 
much  to  work  with  to  complement  your 
professional  skill.  The  life-like  colors 
of  natural  teeth.  The  near  perfect 
simulation  of  natural  tooth  form  and 
character.  The  wide  selection  of  moulds 
and  sizes.  Available  in  porcelain  and  plastic. 


TRUBYTE 


Id  Dentsply  International,  Inc.,  York,  PA 

This  complete  maxillary  denture  was 

created  with  Bioblend  color  blend  104,  Mould  22E. 

Complete  case  history  with  color  photographs 

available  on  request. 

I  1976  Dentsply  International  Inc.  All  rights  reserved. 
Trubyte®  and  Bioblend*  are  trademarks  of  Dentsply  International,  Inc. 
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So  that  I  won't  forget,  this  is  to  re- 
mind me  to  be  thankful  for  the  efforts 
of  my  colleagues  — present  and  before 
—  my  family,  my  employees,  lastly  but 
not  leastly  —  our  Creator  — for  en- 
abling my  fellow-man  and  me  to  per- 
form a  better  service  for  my  fellowman 
and  myself.  —  GWQ 


"Changing  of  the  Guard"  —  The  new  editor  (1)  receives 
Abe  degree  (words  of  advice,  on  bravery  and  caution) 
from  Dr.  Jack  Shankle,  retiring  editor.  The  new  editor 
wishes  to  express  his  appreciation  and  admiration  to 
the  outgoing  editor  for  the  many  years  he  has  served  as 
editor  and  for  the  many  sacrifices  and  contributions  he 
has  made  for  our  profession. 


LICENSURE  AND  OBLIGATIONS 

Two  recent  acts  of  the  legislature  should  remind  all  indi- 
viduals requiring  a  license  for  a  livelihood,  especially  profes- 
sionals, about  who  regulates  their  business,  trade  or  profes- 
sion. 

The  first  act  concerns  the  decision  of  the  legislature  to 
require  the  nursing  profession  to  accept  orders  from  physi- 
cians assistants.  The  decision  was  evidently  discussed  in 
length  because  it  was  defeated  and  then  was  brought  back 
shortly  to  be  passed  for  a  period  of  one  year.  Questions  about 
educational  background,  expected  longevity  of  service,  work 
attendance  reliability,  patient  care  and  subservience  most 
certainly  were  issues  considered. 

The  second  act  of  the  legislature  cut  off  all  Medicaid  funds 
for  dental  care  for  financially  eligible  individuals  over  age  21 
effective  July  1,  1977.  The  action  occured  with  no  apparent 
previous  knowledge  or  discussion  with  the  members  of  the 
North  Carolina  Dental  Society  or  its  officers.  (See  letters  to 
the  Editor). 

The  lesson  to  be  learned,  however,  is  that  regardless  of  our 
historical  background  and  ability  to  deliver  excellent  service, 
our  obligations  and  professional  status  can  be  changed  over- 
night with  or  without  advice  or  consent  of  the  professions.  It 
is  not  known  whether  the  acts  were  politically  inspired,  or 
whether  there  was  an  aspersion,  as  judged  by  the  present 
legislators,  that  the  job  was  not  being  done. 

In  our  present  system  of  society  and  government  we  might 
ask,  to  whom  are  we  obligated?  How  and  why  are  we  obli- 
gated, and  are  we  fulfilling  these  obligations? 

Under  our  free  form  of  government  in  the  United  States, 
the  right  to  carry  on  our  practices,  vocations,  or  occupations 
is  regulated  by  laws  of  a  government  —  local,  state  or  federal. 
These  laws  are  enacted  in  the  legislative  branch  through 
elected  representatives  of  the  people,  including  those  who 
are  being  regulated.  Fhe  requirements  to  accept  the  restric- 


tions and  the  responsibilities  of  the  profession  or  vocation  are 
set  forth  in  order  to  provide  the  best  possible  services  and 
also  to  protect  the  citizens  from  improper  treatment. 

The  fact  is  that  by  law  the  licensed  profession  or  vocation 
in  our  society  has  a  monopoly  on  its  business.  Although  the 
provisions  of  most  laws  governing  a  vocation  do  not  specifi- 
cally require  that  the  licensed  provide  services  for  everyone 
or  that  everyone  should  be  provided  with  a  particular  service , 
the  privilege  carries  a  heavy  obligation  and  challenge.  It 
means  very  simply  that  no  other  individuals  or  organizations 
can  offer  similar  services,  good  or  bad.  The  profession  or 
vocation  and  the  legislature  are  therefore  obligated  to  offer  a 
satisfactory  service  to  all  members  of  society  who  are  citi- 
zens and  are  represented  by  legislature.  The  service  would 
not  necessarily  be  for  the  educated  only,  but  should  provide 
education  and  service  to  all  citizens  in  order  to  provide  a 
healthy,  more  productive  life  for  the  individual  and  to  keep 
him  from  becoming  a  public  burden  on  society. 

If  the  professions  are  obligated  to  perform  a  public  service, 
then  certainly  they  should  be  remunerated  in  an  amount  that 
would  provide  funds  for  a  private  practice.  The  plans  for 
rendering  the  services  and  the  fees  charged  should  be  origi- 
nated from  the  profession  and  not  from  a  governmental 
agency  or  institution. 

The  main  question  that  we  have  to  answer  today  is  very 
basic .  Is  everyone  in  our  society  entitled  to  dental  care  or  any 
other  care  or  service  regardless  of  socio-economic  status, 
level  of  education,  race,  creed  or  color?  It  is  not  a  question  of 
whether  or  not  the  individual  wants  the  service  or  whether  or 
not  the  individual  who  delivers  the  service  is  well  trained, 
untrained,  ethical,  unethical,  legal  or  illegal. 

Some  of  the  first  answers  will  come  from  a  careful  exami- 
nation and  evaluation  of  our  goals  and  from  the  needs  of  our 
population  as  determined  by  our  private  practice  individuals 
and  by  the  public  which  they  serve,  rather  than  by  a  political 
institution  or  agency.  The  answers  to  our  problem  must  come 
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from  our  profession  itself  if  our  free  enterprise  system  is  to 
remain.  Every  dentist  must  participate  to  provide  proper  care 
for  the  citizens  and  the  problem  must  be  solved  on  a  local, 
"grassroots"  level. 

Some  ways  to  improve  our  public  image  and  to  fulfill  our 
obligation  would  be  to  provide  emergency  service  after  hours 
and  on  weekends,  increase  facilities  for  the  unfortunate  and 
stimulate  sources  for,  or  provide  affordable  insurance. 

Our  education  programs  in  undergraduate  curriculum  and 


in  private  practice  should  be  carefully  re-evaluated  to  deter- 
mine whether  or  not  we  are  directing  our  efforts  toward  the 
proper  goals.  In  view  of  the  legislative  action  it  would  be  well 
to  determine  who  our  peers  might  be,  and  if  this  problem 
could  be  solved  by  adjustments  in  education  they  should  be 
instituted  immediately. 

The  best  public  relations  program  would  be  to  provide  a 
positive,  working  program  and  not  just  a  proposed  one.  We 
are  our  own  legislators. 

G.W.Q. 


LETTERS  ^/^ 


July  5,  1977 

Dr.  Sarah  Morrow,  Secretary 
North  Carolina  Dept.  of  Human  Re- 
sources 
State  of  North  Carolina 
Raleigh,  North  Carolina 

Dear  Dr.  Morrow: 

I  am  writing  to  you  as  Editor  of  the 
North  Carolina  Dental  Jour- 
nal. A  great  deal  of  interest  and  con- 
cern has  been  expressed  by  practicing 
dentists  in  the  State  of  North  Carolina 
concerning  the  decision  of  North 
Carolina  State  Administration  to  dis- 
continue support  of  dental  treatment 
for  patients  eligible  for  Medicaid  who 
have  reached  their  21st  birthday. 

We  would  be  most  appreciative  if 
you  could  provide  us  with  background 
information  as  to  why  the  program  was 
discontinued  and  what  the  future  might 
hold  for  continuing  programs  or  pro- 
viding a  similar  program.  Any  com- 
ments, suggestions,  or  recommenda- 
tions regarding  future  participation  by 
members  of  the  dental  profession  in 
the  Medicaid  program  would  be 
greatly  appreciated. 

Hopefully,  we  would  be  able  to  pub- 
lish this  most  important  information  in 
our  journal  which  is  currently  due  to  be 
published.  Thank  you  for  anything  that 
you  might  have  to  offer. 

Sincerely  yours, 

Galen  W.  Quinn,  D.D.S.,  M.S. 

Editor,  North  Carolina 
Dental  Journal 


July  13,  1977 

Galen  W.  Quinn,  D.D.S.,  M.S. 
Editor,  North  Carolina 

Dental  Journal 
Division  of  Orthodontics 
Department  of  Surgery 
Duke  University  Medical  Center 
Durham,  North  Carolina  27706 

Dear  Doctor  Quinn: 

It  was  not  by  choice  but  by  necessity 
that  the  General  Assembly  this  year 
found  itself  faced  with  the  need  to  cur- 
tail the  ever-expanding  cost  of 
Medicaid.  Time  limitations  prevented 
our  legislators  from  going  through 
methodical  meetings  and  hearings  with 
professional  groups  affected  by  the 
cuts.  They  were  faced  with  an  over» 
expenditure  of  $14.5  million  in  state 


funds  in  the  Medicaid  Program.  A 
temporary  solution  was  sought  until  a 
Study  Commission  would  have  time  to 
study  the  entire  matter  of  cost  con- 
tainment with  the  doctors,  pharma- 
cists, etc.  The  members  of  the  Study 
Commission  are  expected  to  be  ap- 
pointed by  September  1,  1977,  and  I 
feel  sure  they  will  welcome  input  from 
the  dental  organization  in  the  state. 

I  regret  the  inconvenience  to  pro- 
viders and  consumers  imposed  by  cur- 
tailments of  the  Medicaid  Program  but 
we  had  reached  a  point  where  the  state 
could  no  longer  afford  the  program  as  it 
existed .  I  trust  that  during  the  next  9  or 
10  months  we  shall  have  opportunity  to 
share  thoughts  and  develop  better 
ways  of  cutting  costs. 

Sincerely  yours. 
Sarah  T.  Morrow,  M.D.,  M.P.H. 


Dr.  Morrow  and  Gov.  Hunt  have 
agreed  to  meet  with  representatives  of 
the  North  Carolina  Dental  Society  to 
discuss  the  Medicaid  program  and 
some  of  the  administrative  problems 
attendant  upon  the  transition  period 
ending  September  30.  An  earlier  meet- 
ing on  July  12  with  Chief  of  Medical 
Services  Jim  Gibson  and  his  staff  re- 
sulted in  considerable  progress  toward 
the  goal  of  a  complete  understanding 
about  the  program. 

Naturally,  it  is  the  hope  of  everyone 
concerned  that  as  budgetary  consid- 
erations allow,  the  dental  program  will 
be  restored. 


Governor  Hunt  makes  a  point  while  then- 
president  R.  B.  "Buck"  Barden  listens  in- 
tently. 
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Robert  B.  Litton,  O.D.S. 


Henry  David  Thoreau  said  "It  is  not  enough  to  be  busy;  so 
are  the  ants.  The  question  is:  What  are  we  busy  about?" 

The  NCDS  faces  a  busy  year  with  new  and  old  problems 
and  there's  Mttle  doubt  there  will  be  plenty  of  action.  Nor  is 
there  any  doubt  that  this  action  will  be  fruitful  and  beneficial. 

I'm  saying  this  with  all  optimism  after  filling  41  committee 
assignments  with  some  of  the  finest  expertise  in  the  dental 
profession.  The  cooperation  of  all  chairmen  and  committee 
members  I  have  had  personal  contact  with  thus  far  allows  me 
to  look  into  the  mechanics  of  this  year's  programs  with  a 
great  sense  of  fulfillment  and  comfort  as  I  assume  the  role  of 
your  president,  which  I  consider  a  real  honor  and  privilege. 

Among  the  new  committees  this  year  will  be  a  Continuing 
Education  Committee,  chaired  by  Larry  Williams,  which  will 
act  as  liaison  to  the  Continuing  Education  Council  at  the 
School  of  Denfistry,  and  the  Illegal  Dentistry  Committee, 
which  was  appointed  by  immediate  Past  President  Buck  Bar- 
den  and  which  will  operate  as  set  up  by  Buck.  I  predict  we 
will  see  much  diligence  among  these  committees. 

Problems  confronting  our  profession  will  emerge  and  will 
take  much  of  our  time.  Particularly  difficult  will  be  the  rise  of 
illegal  dentistry,  especially  the  perplexity  of  denturism. 
Many  of  our  committees  will  be  busily  involved  in  combat- 
ting this  problem,  particularly  the  Committee  on  Illegal  Den- 
tistry chaired  by  Harry  Spillman  and  the  Dental  Laboratory 
Relations  Committee  headed  by  Jim  Zealy. 

I  feel  the  American  Dental  Association  will  continue  an  all 
out  effort  to  aid  State  Societies  in  combatting  illegal  dentis- 
try. Some  of  you  may  not  be  aware  of  the  fact  that  legislation 
is  now  before  13  states  which  would  allow  denturists  to 
operate.  I  will  be  anxious  to  learn  the  outcome  of  these 
arguments.  The  subject  was  widely  discussed  in  July  at  the 
5th  district  ADA  conference  in  West  Palm  Beach  and  was 
attended  by  our  ADA  delegates.  Jack  Sowter  and  I  were  a 
part  of  the  program,  I  as  presiding  officer  over  a  discussion  of 
illegal  denfistry  and  Jack  as  a  resource  person. 

The  chronic  problem  with  third  party  insurance  people 
looms  large  but  will  be  met  with  action  by  our  Group  Funded 
Plans  Committee  headed  by  John  Moses  and  his  continued 
interest. 


As  in  most  businesses  and  particularly  the  health  field, 
government  intervention  will  be  a  threat  to  the  dental  profes- 
sion and  certain  decisions  we  will  make.  The  FTC  is  suing  the 
ADA  over  our  advertising  policy,  as  you  all  are  aware,  and 
this  will  come  to  the  front  strongly  when  it  reaches  the  courts 
sometime  this  year.  Regarding  such  matters.  Tom  Reid  and 
his  Legislative  Committee  will  keep  the  executive  committee 
and  Society  informed  on  any  piece  of  legislation  that  will 
affect  dentistry. 

Too,  Harold  Maxwell  will  continue  to  be  an  important  part 
of  the  committee  structure  as  he  chairs  the  Dental  Manpower 
Study  Committee. 

I  mention  these  few  committees  at  work  now  to  reassure 
you  that  your  Society  is  alert  and,  going  back  to  Thoreau's 
saying,  "just  what  we  are  busy  about." 

I  feel  compelled  to  mention  the  profitable  and  entertaining 
convention  at  Pinehurst  where  the  theme  "Preserve  Our 
Health"  was  expertly  carried  out  with  pertinent  remarks  by 
Keynote  Speaker  Frank  Bowyer.  ADA  president-elect,  and 
Clinicians  Dr.  Ken  Cooper  of  Dallas,  Texas  and  Dr.  Ken 
Olson  of  Scottsdale.,  Ariz.  Dr.  Cooper  is  responsible  for 
setfing  up  the  physical  training  program  for  our  astronauts 
and  is  editor  of  "The  New  Aerobics"  while  Olson,  a 
psychologist,  is  a  national  personality  as  a  clinician  and  par- 
ticularly in  dental  psychology,  having  authored  "The  Art  of 
Hanging  Loose  In  an  Uptight  World."  We  were  fortunate  to 
have  been  able  to  secure  these  three  personalities. 

I  am  looking  forward  to  working  with  Mrs.  Joyce  Rodgers. 
our  executive  director,  and  her  staff  at  Raleigh  headquarters, 
and  Galen  Quinn,  our  new  Journal  editor.  Too.  I  want  to 
thank  Buck  for  a  job  well  done  as  NCDS  president  last  year 
and  Jack  Shankle  for  his  outstanding  performance  as  Journal 
editor  for  the  past  five  years. 

I  feel  we  will  have  a  productive  year  and  I  urge  each  of  you 
to  attend  district  meetings  where  excellent  programs  have 
been  planned.  I  will  look  forward  to  seeing  you  there. 

Robert  B.  Litton,  D.D.S.,  President 
Shelby,  North  Carolina 
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Guest  Editoriar 

Population  predictions,  fertility  rates,  and 
professional  prospects" 


It  was  nearly  four  years  ago  that  we 
first  wrote  about  the  startling  decline  in 
the  birth  rate  and  the  accompanying 
reduction  in  the  number  of  patients 
when  compared  to  the  ever-increasing 
number  of  orthodontists.'  Two  years 
later,  the  work  of  two  California  de- 
mographers seemed  encouraging 
enough  to  write  that  "orthodontic  ap- 
prehension about  recent  lower  birth 
rates  may  come  to  an  end  soon  if  the 
current  study  of  a  new  baby  boom 
turns  out  to  be  accurate."^ 

It  quite  properly  brought  a  quick 
challenge  from  Robert  L.  Williams, 
whose  studies  as  chairman  of  the  AAO 
Committee  on  the  Availability  of  Or- 
thodontic Services  led  to  opposite 
conclusions.'''^  That  Dr.  Williams'  as- 
sessment was  correct  now  appears  to 
be  confirmed  in  a  recent  analysis  by 
Campbell  Gibson  of  the  United  States 
Census  Bureau  in  Science,  the  official 
publication  of  the  American  Associa- 
tion for  the  Advancement  of  Science.'' 
Our  1973  analysis  correctly  stated: 
"It's  been  called  the  birth  dearth,  the 
baby  bust,  and  zero  population 
growth,  and  it  all  adds  up  to  several 
hundred  thousand  fewer  children 
being  bom  each  year  in  this  broad  land 
of  ours.  Its  influence  is  being  felt  on 
many  fronts— maternity  wards,  baby 
foods,  clothes,  housing,  schools,  and, 
of  course,  in  specialized  services  such 
as  obstetrics,  pediatrics,  and  or- 
thodontics." The  editorial  then  went 
on  to  say: 

No  matter  how  they  are  calcu- 
lated, the  figures  are  startling.  In 
1973,  there  are  some  3  million  fewer 
children  under  the  age  of  5  than  there 
were  a  short  decade  ago.  In  1972,  the 
actual  number  of  births  was  the  low- 
est in  27  years;  it  dropped  to 
3.250,000— down  300.000  from  the 
more  than  V/z  million  registered  a 
year  earlier.  Again  in  1972.  a  15-year 
decline  in  the  actual  birth  rate 
reached  its  lowest  level  in  American 
history;  it  dropped  to  2.03.  some- 
what below  the  estimated  2.11  chil- 
dren per  mother  that  is  needed  to 
replace  a  population  over  an  ex- 
tended period  of  time. 

*Dr.  B.  F.  Dewel,  Editor-in-Chief 
American  Journal  of  Orthodontics 


Reprinted  with  permission  from  Am  J.  Orthod  72:  9V95.  1977. 
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Unfortunately,  the  decline  in  births 
since  1972  has  continued,  with  but 
3,136,965  babies  born  in  1973.  fol- 
lowed by  a  slight  increase  to  3,159,958 
in  1974,  and  down  again  to  an  esti- 
mated 3,149,000  in  1975. 

Our  1975  editorial  was  based  on  the 
findings  of  two  California  demog- 
raphers, June  Sklarand  Beth  Berkov.** 
Although  the  title,  "A  New  Baby 
Boom?  Could  Be!"  showed  skepti- 
cism, the  editorial  faithfully  quoted 
this  Sklar-Berkov  conclusion:  "Cru- 
cial in  the  future  trend  of  the  overall 
birth  rate  are  the  large  cohorts  of 
women  born  during  the  peak  baby 
boom  years  in  the  middle  and  late 
1950's.  In  the  next  half  decade,  they 
will  enter  their  20's.  If  present  repro- 
ductive patterns  continue,  by  1980 
their  entrance  into  the  prime  reproduc- 
tive ages  will  raise  fertility  by  9  per 
cent  for  the  crude  birth  rate  and  2  per 
cent  for  the  general  fertility  rate." 

In  his  1976  analysis.  Dr.  Williams 
questioned  the  Sklar-Berkov  predic- 
tion insofar  as  orthodontic  practice  is 
concerned.  His  most  pertinent  com- 
ment reads: 

If  the  birth  rate  does  continue  to 
rise  as  the  number  of  women  of 
childbearing  age  increases  over  the 
next  few  years,  an  improvement  can 
be  expected  in  the  orthodontist  to 
12-year-old  ratio  in  the  years  after 
1986.  It  is  extremely  unlikely,  how- 
ever, that  this  ratio  will  again  reach 
the  635.2  12-year-olds  per  orthodon- 
tist that  we  experienced  in  1975.  A 
new  baby  boom?  Not  in  my  lifetime! 
Dr.  Gibson's  analysis  not  only  con- 
firms Dr.  Williams'  conclusions;  it  also 
relates  the  decline  in  fertility  rates  to 
adverse  economic  conditions.  One  of 
Gibson's    observations    was    that 
"economic  trends  from  1973  to  1975 
appear  to  have  been  particularly  un- 
favorable for  families  in  the  prime 
child-bearing  ages."  Another  was  that 
"trends  in  unemployment  for  young 
adult  males  and  in  income  for  young 
families  (which  account  for  the  major- 
ity of  childbearing)  appear  to  be  espe- 
cially unfavorable." 

A  more  recent  Census  Bureau  report 
is  even  less  encouraging.  The  current 
estimate  is  that  43  per  cent  of  the 
women  intheirearly  twenties  were  still 


single  in  1976.  In  I960,  it  was  28  per 
cent.  The  Bureau  also  reported  that  42 
percent  of  the  married  women  in  their 
early  twenties  were  still  childless  in 
1976.  It  was  24  per  cent  in  I960.  Last 
year,  the  number  of  births  for  each 
1,000  women  in  their  child-bearing 
ages  was  65.  almost  half  of  what  it  was 
during  the  peak  birth  year  of  1957. 

The  Census  Bureau  also  reported 
that  the  number  of  children  less  than  14 
years  old  declined  by  5.5  million  during 
the  last  6  years — a  10.3  per  cent  de- 
crease. The  future  is  equally  unfavor- 
able, for  the  Bureau  says  that  the  total 
fertility  rate  in  1976  fell  to  a  record  low 
for  the  fifth  consecutive  year — from 
1.80  in  1975  to  1.76  in  1976.  The  rate 
was  2.4  in  1970. 

There  was  little  encouragement  in 
the  Gibson  prediction  that  "it  is  un- 
likely that  any  further  decline  in  annual 
fertility  will  be  as  pronounced  as  the 
sharp  decline  from  1971  to  1973  be- 
cause the  current  level  of  fertility  is 
lower,  and  because  a  substantial  de- 
crease would  have  to  occur  in  the  face 
of  some  accumulated  postponement  of 
childbearing." 

If  an  increase  in  births  should  come 
to  pass,  perhaps  there  still  is  hope  that 
the  Sklar-Berkov  1975  predictions  will 
come  true.  Unfortunately,  there  is  no 
evidence  so  far  that  their  projected  in- 
crease has  occurred.  Even  if  it  does,  it 
would  not  mean  instant  orthodontic 
patients  for  it  would  be  7  to  12  years 
before  these  new  babies  would  become 
candidates  for  orthodontic  treatment. 

The  picture  is  not  so  bleak  for  gen- 
eral dentists,  for  the  Census  Bureau 
reports  that  America's  total  population 
of  216  million  persons  is  not  only  in- 
creasing, it  also  is  growing  older.  Cur- 
rent figures  show  that  the  median  age 
for  Americans  rose  from  27.9  years  in 
1970  to  29.0  in  1976;  it  will  creep  slowly 
up  to  about  35  by  the  year  2000.  During 
the  last  6  years,  the  number  of  persons 
over  65  years  of  age  increased  by  3 
million,  or  14.8  per  cent.  The  total 
population  rose  by  0.8  percent  in  1975. 
By  the  year  2010  the  percentage  of 
older  persons  will  increase  rapidly — 
the  ultimate  result  of  the  baby  boom  of 
the  I950's. 

(Continued  on  page  34) 
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John  M.  Faust,  D.D.S. 


The  private  practice  fee-for-service 
delivery  system  is  -the  best  delivery 
system  for  dentistry  that  has  ever  been 
devised.  Our  legal  staff  has  informed 
me  that  I  can  say  this  but,  because  of 
anti-trust  implications,  I  can't  say  that 
it  is  the  only  system. 

American  Dentistry  is  the  very  best 
dentistry  in  the  world  because  of  the 
private  practice  fee-for-service  system 
of  delivery.  This  is  true  because  the 
patient  has  the  right  to  choose  his  own 
dentist  and  the  dentist  responds  to  this 
trust  placed  in  him  by  performing  the 
best  possible  service. 

I  believe  private  practice  will  be  here 
long  after  other  systems  have  passed 
from  the  scene.  One  reason  for  this 
belief  is  that  a  recent  survey  made  for 
HEW  showed  that  94  per  cent  of  those 
asked  stated  that  they  would  use  a  na- 
tional health  program  if  the  care  were 
provided  in  the  private  practice  area. 
30  per  cent  stated  that  they  would  not 
go  to  public  clinics  for  treatment  under 
any  circumstance. 

The  private  practice  system  has 
demonstrated,  in  more  than  one  area, 
that  it  has  the  capabilities  to  meet  the 
demands  of  the  future  while  still  main- 
taining the  highest  standards  of  any  na- 
tion or  of  any  other  system  of  delivery . 

The  strength  of  our  Association  and 
our  profession  centers  on  the  private 
practice  system  and  the  practicing  den- 
tist, but,  despite  all  the  evidence  that 
the  very  best  dental  care  in  the  world  is 
being  delivered  in  America,  we  still 
I  have  those  who  wish  to  change  our 
I       way  of  doing  business. 


Federal  Trade  Commission 

One  of  our  most  serious  threats 
comes  from  our  own  Federal  Govern- 
ment in  the  form  of  an  investigation  by 
the  Federal  Trade  Commission.  As 
every  member  or  our  association 
should  know,  the  Federal  Trade 
Commission  has  issued  a  complaint  al- 
leging that  the  American  Dental  As- 
sociation has  illegally  restrained  com- 
petition among  dentists  in  violation  of 
the  FTC  Act  by  preventing  solicitation 
of  patients  through  advertising  or 
otherwise  and  by  preventing  price 
competition.  The  complaint  centers  on 
the  Association's  code  of  ethics  and 
specifically  charges  that  the  ADA's 
code  of  ethics  fixes  prices  or  otherwise 
interferes  with  the  price  of  dental  ser- 
vices, that  it  keeps  patients  from  know- 
ing which  dentist  might  be  cheaper  and 
restrains  the  development  of  systems 
for  the  delivery  of  dental  services. 

In  addition  to  the  American  Dental 
Association,  the  FTC  also  included  in 
its  complaint  the  Indiana  Dental  As- 
sociation, the  Indianapolis  District 
Society,  the  Virginia  Dental  Society 
and  the  Northern  Virginia  District 
Dental  Society.  Local  societies  are  not 
immune. 

All  five  dental  groups  filed  answers 
to  the  complaint  which  vigorously  de- 
nied the  basic  allegations.  The  groups 
also  contend  that  as  bona  fide  non- 
profit organizations  they  are  not  sub- 
ject to  the  jurisdiction  of  the  FTC;  that 
the  principles  of  ethics  are  lawful  be- 
cause they  are  either  required  by  or 
merely  follow  state  laws  which  regu- 


late dental  practice  and  are,  therefore, 
exempt  from  the  anti-trust  laws;  and 
that  in  any  event  the  principles  of 
ethics  are  lawful  because  "they  were 
the  direct  result  of  the  ADA's  desire  to 
fulfill  its  public  service  responsibilities 
with  reference  to  maintaining  sound, 
qualitative  standards  of  dental  prac- 
tice." The  Association  has  filed  a  mo- 
tion for  a  summary  decision  on 
whether  or  not  the  FTC  has  jurisdic- 
tion in  this  case.  We  should  know  the 
answer  to  this  question  sometime  this 
summer. 

The  Association  has  also  learned 
that  the  FTC  has  started  another  inves- 
tigation. This  investigation  appears  to 
really  focus  on  the  question  of  whether 
requirements  limiting  entry  into  den- 
tistry and  dental  hygiene  are  necessary 
for  public  health  or  are  designed  to 
limit  competition.  There  should  be  no 
doubt  that  a  professional  association, 
in  addition  to  protecting  the  welfare  of 
the  public,  is  in  the  business  of  serving 
the  interests  of  its  members.  In  this 
light  it  is  essential  that  its  members 
become  aware  of  the  implications  of 
the  anti-trust  laws  —  but  even  aware- 
ness of  these  laws  does  not  guarantee 
protecdon.  To  help  its  members  in  this 
awareness,  the  Board  of  Trustees  of 
the  American  Dental  Association  has 
directed  that  an  educational  campaign 
be  developed  to  inform  the  members 
how  best  to  avoid  coming  into  conflict 
with  anti-trust  laws.  You  will  hear 
more  of  this  in  the  coming  months. 

ILLEGAL  DENTISTRY 

Another  matter  that  strikes  at  the 
very  heart  of  private  practice  as  we 
know  it,  is  the  proliferation  of  the  ef- 
forts of  dental  mechanics  to  gain  legal 


SUMMER   1977 


status.  At  this  time,  fourteen  states 
have  bills  that  were  introduced  in  the 
legislature  to  legalize  dental 
mechanics.  Before  the  end  of  the  year, 
there  is  a  possibility  of  five  more  states 
being  added  to  this  list.  Except  for  a 
couple,  none  of  these  states  is  in  close 
proximity  to  Canada,  so  we  can  quit 
thinking  of  this  as  merely  a  spillover 
from  Canada  —  It  is  a  serious  national 
problem  and  is  not  to  be  underesti- 
mated. 

These  bushwackers  are  becoming 
more  and  more  sophisticated  and,  un- 
fortunately, are  picking  up  support 
around  the  country.  There  was  a  time 
when  only  the  dental  profession,  the 
laboratory  industry  and  these  dental 
mechanics  were  involved.  But,  then 
came  the  age  of  consumerism,  and 
when  you  get  consumers  involved  you 
always  get  the  legislators"  attention. 

Last  year  the  ADA  House  of  Dele- 
gates voted  to  spend  1 . 1  million  dollars 
to  fight  this  challenge  and  your  Board 
of  Trustees  created  a  special  commit- 
tee to  oversee  the  spending  of  this 
fund.  This  committee  has  been  ex- 
tremely active  and  a  massive  complex 
of  programs  has  been  developed  to 
fight  illegal  dentistry  on  every  front. 

NATIONAL  HEALTH  INSURANCE 

Another  situation  that  could  change 
the  private  practice  system  as  we  know 
it  would  be  the  advent  of  national 
health  insurance.  At  this  particular 
time,  there  does  not  seem  to  be  a  great 
thrust  toward  a  national  health  pro- 
gram. Further,  it  is  not  believed  that 
there  will  be  passage  of  a  comprehen- 
sive national  health  program  this  year. 
One  of  the  main  reasons  has  been  that 
the  new  administration  is  still  getting 
its  feet  on  the  ground  and  has  been 
almost  totally  concerned  with  the 
economy  and  the  energy  crisis. 

We  do  know  that  Mr.  Carter  favored 
national  health  insurance  in  his  cam- 
paign and  will  probably  push  for  some 
type  National  Health  Insurance  Pro- 
gram later  in  his  administration.  The 
president  is  known  to  favor  a  year  by 
year  progression  toward  a  national 
health  system.  With  this  approach  of  a 
lowered  initial  federal  expenditure  and 
with  a  lowered  initial  tax  burden, 
enactment  of  national  health  insurance 
seems  more  certain  than  ever. 

The  one  thing  that  you  can  be  certain 
of  is  that  the  American  Dental  Associa- 
tion has  not  endorsed  any  national 
health  insurance  program.  You  can 
also  be  sure  that  the  American  Dental 
Association  will  not  endorse  any  na- 
tional health  insurance  program  unless 


it  strictly  adheres  to  Association  policy 
and  this  is  very  unlikely. 

EXPANDED  DUTIES 

It  is  difficult  to  predict  where  we  are 
going  in  regards  to  expanded  duties  for 
dental  auxiliaries,  but  I  do  know  that 
this  may  be  one  of  the  greatest  threats 
we  have  to  the  private  practice  system. 
We  still  have  some  educators  across 
America  who,  without  regard  to  the 
opinion  of  the  majority  of  dentists  in 
their  states  or  their  state  laws,  advo- 
cate functions  far  beyond  what  is  pol- 
icy of  the  American  Dental  Associa- 
tion. The  division  of  dentistry  of  HEW 
still  has  grant  guidelines  which  require 
teaching  functions  which  are  illegal  in 
many  states. 

The  House  of  Delegates  of  the 
American  Dental  Association  has 
steadfastly  reaffirmed  that  there  are 
only  three  types  of  auxiliaries:  The 
dental  assistant,  the  dental  hygienist 
and  the  dental  laboratory  technician 
and  that  no  new  category  of  auxiliaries 
should  be  developed  at  this  time. 

The  pendulum  has  also  swung  as  far 
as  American  Dental  Association  policy 
is  concerned  as  to  what  duties  may  be 
delegated.  Whereas,  a  few  years  ago 
Association  policy  was  encouraging 
states  to  open  their  state  practice  acts 
to  allow  more  expanded  duties  and  en- 
couraging educational  institutions  to 
undertake  experimental  projects  to  in- 
vestigate the  feasibility  of  delegating 
expanded  duties.  Association  policy 
has  now  become  much  more  restric- 
tive on  what  duties  should  be  dele- 
gated. This  is  evidence  that  the  den- 
tists at  the  grass  roots  level  are  becom- 
ing more  and  more  concerned  about 
what  is  happening  to  our  profession. 
However,  I  believe  they  should  be- 
come much  more  concerned  and  I  say 
this  as  an  individual  dentist  and  not  as 
an  ADA  Trustee. 

There  seems  to  be  a  developing 
trend  among  some  of  our  auxiliaries  to 
attempt  to  take  themselves  out  of  the 
control  of  the  State  Dental  Boards  and 
the  dentist.  If  we  are  to  preserve  the 
private  practice  system,  as  we  know  it, 
we  cannot  afford  to  have  this  happen. 

DUES  RAISE 

Now,  you  ask,  what  can  we  do  to 
help  preserve  the  private  practice  sys- 
tem? First  we  can  start  with  adequate 
financing.  This  is  never  a  popular  sub- 
ject, but  it  is  realistic.  The  Association 
must  have  the  money  if  it  is  to  continue 
to  fight  the  battles  of  American  Dentis- 
try on  all  fronts  and  still  give  to  its 
members  the  services  to  which  they 


have  become  accustomed  and  which 
they  deserve. 

This  year  the  Board  of  Trustees  has 
asked  the  House  of  Delegates  to  ap- 
prove a  dues  increase  of  75  dollars  for 
active  members  to  become  effective 
January  1 ,  1978. 1  support  this  increase 
with  all  vigor.  This  probably  sounds 
strange  coming  from  someone,  who 
most  of  you  know,  has  always  fought 
dues  raises.  When  the  last  dues  raise 
was  proposed.  Fifth  District  led  the 
fight  to  lower  the  amount  of  the  pro- 
posed raise  and  we  were  successful  in 
our  efforts.  This  was  a  grave  error  on 
my  part  to  help  lead  this  fight  because  I 
have  seen  the  Association  hampered 
and  hamstrung  because  of  the  lack  of 
funds  since  I  have  been  your  Trustee. 
We  are  now  at  the  point  of  going  into 
reserves  to  carry  on  our  programs  and 
this  can't  last  forever.  We  should 
never  again  allow  our  Association  to 
suffer  from  lack  of  adequate  financing 
while  our  enemies  are  well  financed. 
Our  Association  is  the  one  big  stum- 
bling block  that  those  enemies  have  in 
their  quest  to  change  our  private  prac- 
fice  system. 

A.  D.  P.  A.  C. 

Another  way  to  help  preserve  our 
private  pracdce  system  of  delivery  is 
to  support  your  State  Political  Action 
Committee  and  the  American  Dental 
Political  Action  Committee.  A.  D.  P. 
A.  C.  and  your  state  PAC  can  do  work 
for  you  in  the  political  arena  that  your 
association  cannot  lawfully  do.  As- 
sociations cannot  contribute  to  politi- 
cal campaigns,  so  Political  Action 
Committees  were  formed.  They  con- 
tribute monies  to  political  campaigns 
not  in  an  effort  to  try  to  buy  votes,  but 
to  contribute  money  in  an  effort  to  get 
good  people  elected  to  office  who  will 
at  least  listen  to  the  story  that  dentistry 
has  to  tell.  It  is  imperative  that  we  tell 
this  story  on  the  state  as  well  as  on  the 
national  front  if  our  profession  is  to 
survive.  Last  year,  A.  D.  P.  A.  C.  was 
involved  in  21  races  in  the  Senate  and 
in  161  races  in  the  House  of  Represen- 
tatives —  its  win  ratio  was  87%. 

A.  F.  D.  H. 

While  on  that  disagreeable  subject  of 
money,  I  must  put  in  a  plug  for  our 
American  Fund  for  Dental  Health.  The 
American  Fund  for  Dental  Health  is  a 
private,  independent,  not  for  profit  or- 
ganization with  three  prime  areas  of 
interest  —  dental  education,  dental  re- 
search and  dental  health  service.  This 

(Continued  on  page  20) 
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History  and  Development 

More  teeth  are  restored  with  amal- 
gam than  any  other  material  in  the 
dentists'  armamentarium.  In  fact, 
throughout  the  last  forty  years,  sev- 
enty to  eighty  percent  of  all  restora- 
tions placed  in  this  country  have  been 
made  of  amalgam.'-^  Its  relatively  low 
cost,  ease  of  manipulation  and  good 
clinical  performance  have  contributed 
to  its  acceptability. 

Recently,  however,  several  man- 
ufacturers have  introduced  a  number 
of  "new  and  improved"  amalgams  to 
the  dental  profession.  All  of  these 
newer  compositions  commonly  con- 
tain a  higher  than  traditional  amount  of 
copper.  Most  of  the  manufacturers  of 
these  alloys  claim  superior  mechanical 
properties  as  well  as  improved  clinical 
performance. 

This  new  era  in  dental  amalgam  was 
initiated  in  the  early  sixties  with  the 
development  of  Dispersalloy.  Essen- 
tially this  new  product  consisted  of  a 
combination  of  lathe-cut  alloy  of  tradi- 
tional composition  and  spherical  par- 
ticles of  a  silver-copper  eutectic. 
Youdelis,^  who  patented  the  formula- 
tion, demonstrated  that  the  addition  of 
these  particles  to  dental  amalgam  alloy 
in  the  ratio  of  approximately  1:2  sub- 
stantially increased  the  strength. ''  Sub- 
sequently it  was  demonstrated  by 
Mahler  and  others''^  that  when  com- 
pared to  conventional  lathe-cut  alloys, 
Dispersalloy  exhibited  a  lower  rate  of 
marginal  failure.  Other  studies  includ- 
ing those  of  Duperon  et  al.^  and  Os- 
borne* et  al.  have  reinforced  these 
findings. 

In  an  effort  to  explain  why  this  alloy 
and  other  high-copper  containing 
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amalgam  alloys  now  on  the  market 
render  an  improved  clinical  perfor- 
mance it  is  necessary  to  understand  the 
basic  mechanism  of  hardening.  To 
begin  with  the  basic  equation  for  the 
reaction  between  dental  alloy  and 
mercury  is  as  follows: 

AgaSn  -f-  Hg Ag-Hg  +  Sn-Hg  +  AgaSn 

The  original  alloy  particles  (AgsSn  or 
y)  react  to  form  two  new  mercury  con- 
taining phases.  In  addition  extra,  un- 
reacted  AgsSn  is  left  over. 

Although  the  equation  given  above 
is  very  simplified  it  serves  to  illustrate 
that  three  phases  are  normally  found  in 
a  hardened  conventional  dental  amal- 
gam. The  Ag-Hg  or  gamma-1  (yi),  and 
the  Sn-Hg  or  gamma-2  (72)  phases 
form  a  matrix  around  the  unreacted 
particles  of  AgsSn  or  gamma  (y)  phase . 
The  gamma-2  is  the  most  susceptible  of 
all  three  phases  to  corrosion  and  is 
generally  considered  to  be  responsible 
for  the  marginal  breakdown  or  ditching 
that  occurs  with  nearly  all  clinical 
amalgams. 

Both  the  gamma-1  and  gamma-2 
phases  exhibit  characteristic  morpho- 
logical features  such  as  illustrated  in 
Figures  1  and  2.  The  gamma-1  phase  as 
seen  in  Figure  1  form  blocky  crystals 
with  flat  sides  or  facets.  The  gamma-2 
phase  on  the  other  hand  is  structured 
quite  differently.  As  illustrated  in  Fig- 
ure 2,  it  consists  of  long  fiat  sheets 
extending  in  all  directions.  In  a  given 
slice  through  an  amalgam  these  sheets 
appear  in  the  cross  section  as  needles. 
In  conventional  amalgams  these 
sheet-like  structures  form  a  continu- 
ous network  throughout  the  entire  res- 
toration. It  has  been  postulated  that 
after  a  period  of  time  in  the  oral  envi- 
ronment oxygen  and  perhaps  chlorine 
from  the  saliva  and  food  products  react 
with  the  gamma-2  phase.  In  so  doing 
the  oxygen,  for  example,  would  com- 
bine with  the  tin  and  thereby  liberate 


Fig.  1.  Scanning  electron  micrograph  of 
Ag-Hg  crystals  (gamma-l)  as  grown  in  a 
mercury  bath.  Original  magnification  30  x 

Fig.  2.  Scanning  electron  micrograph  of 
Sn-Hg  crystals  (gamma~2)  as  grown  in  mer- 
cury bath.  Original  magnification  30  x 


the  mercury  previously  associated 
with  the  tin.  This  mercury,  then,  is  free 
to  combine  with  previously  unreacted 
AgsSn.  The  reaction  is  accompanied 
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by  expansion  which  will  go  on  con- 
tinuously until  the  gamma-2  phase  is 
depleted.  Such  a  situation  is  com- 
monly observed  in  Class  V  restora- 
tions (Figure  3),  particularly  those  near 
the  gingival  crest  where  electrolyte 
concentrations  of  the  saliva  are  the 
greatest. 

As  corrosion  proceeds  the  amalgam 
expands  out  of  the  preparation.  Upon 
depletion  of  the  gamma-2  phase  only 
voids  or  holes  will  remain.  When  the 
amalgam  restoration  becomes  suffi- 
ciently porous  it  would  no  longer  with- 
stand normal  masticatory  forces. 

It  would  therefore  seem  that  the  best 
means  for  improving  the  clinical  per- 
formance of  amalgam  restorations 
would  be  to  eliminate  this  relatively 
weak  and  corrodable  phase.  That  is  in 
essence  what  occurs  in  Dispersalloy 
and  other  higher-copper  containing 
amalgams.'*""  Since  the  added  copper 
has  a  greater  affinity  for  tin  than  does 
mercury  the  gamma-2  phase  will  be 
suppressed  either  partially  or  com- 
pletely. Instead  a  copper-tin  phase  will 
develop  in  lieu  of  the  normal  tin- 
mercury  phase. 

Although  Dispersalloy  was  shown  to 
be  clinically  superior  to  conventional 
compositions  no  other  proprietary 
high  copper  content  amalgam  alloy 
was  available  until  1975.  During  the 
past  two  years,  however,  the  market 
has  been  virtually  inundated  with  a 
variety  of  amalgam  alloys  with  copper 
contents  ranging  from  7  or  8  percent  to 
as  high  as  30  percent.  A  list  of  some  of 
the  popular  alloys  and  their  average 
copper  contents  is  given  in  Table  1 . 

As  can  be  seen  the  amalgam  alloy 
powders  are  available  in  a  variety  of 
particle  shapes.  These  include  (1) 
blends  of  spherical  and  lathe-cut  parti- 
cles (2)  all  spherical  particles,  and  (3) 
speroidal  or  flake-like  shapes.  In  gen- 
eral, the  blends  consist  of  admixtures 
of  spherical  particles  and  filings.  The 
spherical  additions  are  either  binaries 
of  silver-copper  or  ternaries  of  silver- 
copper-tin.  The  spherical  particle  al- 
loys such  as  Tytin  and  Sybraloy  are 
simple  ternary  alloys  of  silver,  copper, 
and  tin.  Neither  of  these  contain  zinc. 
The  compositions  of  Aristaloy  CR, 
Aristocrat  and  Oraloy  are  similar  and 
all  are  silver-copper-tin  alloys.  Indiloy 
is  a  quartemary  containing  silver,  cop- 
per, tin,  and  indium  (5%). 

Scanning  electron  micrographs  of 
some  of  these  alloys  are  shown  in  Fig- 
ure 4.  Dispersalloy  and  Cupralloy, 
both  examples  of  blends  of  filings  and 
spherical  particles  are  illustrated  in  4a 
and  4b.  Tytin,  which  is  an  all  spherical 
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particle  is  shown  in  Figure  4c.  Indiloy, 
which  is  illustrated  in  Figure  4d,  con- 
tains tadpole  shaped  particles  and 
spheres;  Aristaloy  Cr,  whose  particles 
are  flake-like  and  spherical  is  shown  in 
4e.  For  the  sake  of  comparison,  Vel- 
valoy,  a  conventional  lathe-cut  alloy, 
is  pictured  in  Figure  4f. 

All  the  amalgam  alloys  currently  on 
the  market,  therefore,  can  be  placed 
into  one  of  three  categories.  These  in- 
clude the  following:  (1)  traditional  al- 
loys in  filing  or  spherical  form;  (2)  ad- 
mixtures of  filings  and  copper  addi- 
tives usually  in  spherical  form;  and  (3) 
simple  ternaries  of  silver,  copper,  and 
tin.  Each  category  or  group  of  alloys, 
as  seen  in  Table  2,  possesses  different 
strength  characteristics.  In  general, 
the  first  group  which  includes  the  con- 
ventional lathe-cut  alloys  exhibits  the 
lowest  one  hour,  one  day,  and  one 
week  compressive  strengths. 

By  comparison,  the  second  group  of 
alloys  (admixtures  or  blends)  exhibits 
higher  compressive  strengths  at  all 
times.  The  third  group  of  alloys 
(silver-copper-tin)  exhibits  still  higher 
compressive  strengths.  In  the  case  of 
Sybraloy,  for  example,  its  one  hour 
compressive  strength  is  as  high  or 
higher  than  the  ultimate  compressive 
strength  of  many  of  the  better  alloys 
from  just  a  few  years  in  the  past.  It 
should  also  be  noted  that  in  the  case  of 
one  of  the  alloys  the  one  week  com- 
pressive strength  approaches  80,000 
psi,  nearly  twice  that  of  many  recently 
popular  ADA  certified  alloys. 

Clinical  Evaluation  —  Copper  Additive 
Amalgams 

Clinical  evaluations  of  all  the  amal- 
gam alloys  listed  in  Table  1  except 
Oratec  and  Aristocrat  are  currently 
being  conducted  at  the  University  of 
North  Carolina,   Dental  Research 


Center.  These  studies,  which  are  now 
in  the  second  year,  are  designed  in  part 
to  provide  the  clinician  with  informa- 
tion regarding  handling  characteristics 
and  clinical  performance. 

The  working  time,  that  is  the  time 
available  for  placing  and  carving  a  res- 
toration, is  an  important  clinical 
characteristic  of  amalgams.  It  may  be 
measured  by  plasticity  tests,  which 
measure  the  time  from  start  of  mix  to 
the  time  at  which  the  amalgam  is  too 
set  to  be  successfully  condensed,  or  by 
carving  tests,  which  measure  the  time 
from  start  of  mix  until  the  condensed 
amalgam  is  too  hard  to  be  successfully 
hand  carved  with  normal  instruments. 
Carving  times  are  normally  a  minute  or 
two  longer  than  plasticity  times.  In 
general  the  working  time  of  most  of  the 
high  copper  amalgams  is  compara- 
tively short.  For  example,  while  the 
carving  time  of  many  of  the  lathe-cut 
alloys  ranges  from  6  to  9  minutes  those 
of  the  newer  amalgams  range  from 
three  to  four  minutes.  In  some  in- 
stances the  time  of  plasticity  is  so  short 
that  it  precludes  the  use  of  some  alloys 
in  extensive  cavity  preparations  unless 
multiple  mixes  are  made.  Some  man- 
ufacturers, however,  are  currently 
producing  alloys  with  carving  times 
approaching  six  minutes.  Another 
characteristic  of  these  alloys  that  is  dif- 
ferent from  the  lathe-cut  alloys  is  the 
fine  texture  of  the  as-carved  surface. 
This  distinguishing  feature  results 
from  the  use  of  ultra-small  particles 
(less  than  30  microns)  in  combination 
with  filings  or  merely  as  the  single  in- 
gredient. As  a  rule  the  surface  of  an  all 
spherical  alloy  is  smoother  in  the  as- 
carved  state  than  that  of  an  admixture. 
The  fineness  of  the  particles  also  has 
an  appreciable  effect  on  condensing 
procedures.  Larger  condensers  are  re- 
quired to  pack  these  alloys  than  those 
recommended  for  lathe-cut  particles. 
The  ultrafine  particles  will  not  support 
the  pressure  of  the  smaller  condensers 
and  as  a  result  those  with  a  nib  diame- 
ter of  one  mm  or  less  will  readily  pene- 
trate the  plastic  mass  rather  than  con- 
dense it. 

Clinical  performance  of  each  of 
these  alloys  was  evaluated  by  direct 
observations  as  well  as  retrospective 
photographic  assessment.  The  latter 
consisted  of  ranking  black  and  white 
photographs  of  restorations  according 
to  clinical  performance  in  specific 
categories  such  as  marginal  integrity  or 
retention  of  polish.  In  general,  little 
difference  could  be  observed  in  the 
clinical  behavior  of  the  various  alloys 
after  one  year.  With  respect  to  reten- 
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tion  of  polish,  however,  Tytin  and 
Aristaloy  CR  were  appreciably  better 
than  the  others  with  which  they  were 
compared.  Initial  two  year  data  on 
Tytin  indicates  that  this  characteristic 
remains  stable.  In  addition,  at  two 
years  the  marginal  integrity  of  this 
composition  is  significantly  better  than 
the  conventional  lathe-cut  alloy  con- 
trols. 

The  improved  clinical  performance 
of  Dispersalloy  as  already  stated,  has 
been  well  documented.  In  an  effort  to 
test  whether  this  improvement  would 
be  common  to  all  similar  additive  type 
amalgams  or  whether  it  was  unique  to 
that  particular  formulation  a  combined 
laboratory  and  clinical  study  on  a 
series  of  experimental  additives  was 
undertaken."  The  alloys  in  this  study 
included  two  conventional  lathe-cut  al- 
loys (Velvaloy  and  Pacs)  as  well  as  a 


copper-additives  alloy  (Dispersalloy). 
In  addition,  four  experimental  formu- 
lations were  prepared  by  adding  34 
weight  percent  of  spherical,  copper- 
containing,  particles  to  the  two  lathe- 
cut  alloys.  One  additive  was  a  silver- 
copper  eutectic  (72Ag-28Cu)  while  the 
other  was  a  ternary  alloy  of  silver, 
copper,  and  tin  (80  Ag-105n-10  Cu). 

Approximately  75  restorations  of 
each  amalgam  were  inserted  and 
evaluated  for  marginal  integrity,  sur- 
face texture,  wear,  and  discoloration. 
At  the  end  of  the  first  year  no  signifi- 
cant differences  could  be  detected 
among  the  seven  amalgam  composi- 
tions. At  the  end  of  the  second  year, 
however,  the  marginal  integrity  of  all 
the  copper-additive  amalgams,  both 
proprietary  (Dispersalloy)  and  ex- 
perimental, was  significantly  better 
than  both  of  the  lathe-cut  alloys. 


Microstructural  observations  as 
well  as  x-ray  diffraction  measurements 
revealed  that  the  addition  of  the 
silver-copper  eutectic  completely  sup- 
pressed the  formation  of  gamma-2. 
This  phase  was  also  shown  to  be  ab- 
sent in  Dispersalloy.  The  addition  of 
the  silver-copper-tin  additive  also  sup- 
pressed the  gamma-2  phase  but  only  by 
about  70%.  Nevertheless,  the  clinical 
performance  of  both  additive-type  al- 
loys was  indistinguishable.  Appar- 
ently, then,  it  is  not  necessary  to  com- 
pletely eliminate  gamma-2  in  order  to 
improve  clinical  performance,  but  only 
to  reduce  it.  The  needed  amount  of 
reduction  at  the  present  time  is  not 
known.  However,  the  clinical  results 
indicate  that  a  70%  reduction  was  suf- 
ficient to  cause  the  amalgam  to  per- 
form at  least  as  well  as  Dispersalloy,  at 
(Continued  on  page  20) 


Fig.  4.  Scanning  electron  micrograph  of  various  dental  amalgam  alloy  powders,  a)  Dispersalloy.  b)  Cupralloy,  c)  Tytin,  d)lndiloy,  e)  Aristaloy  CR 
and  f)  Velvaloy.  All  alloys  are  high-copper  containing  except  Velvaloy  which  is  a  conventional  lathe-cut  alloy.  The  original  magnification  of  all 
photo  micrographs  is  600  X  except  Tytin  and  Aristaloy  CR  which  are  800  X. 


SUMMER   1977 


first  district  news 


James  B.  Macomson,  D.D.S.,  Editor 


For  the  first  time  in  several  years 
Asheviiie  will  play  host  to  the  First 
District's  Autumn  Meeting.  We  have 
selected  as  our  meeting  site  one  of  the 
worlds  finest  resort  hotels.  The  Grove 
Park  Inn  has  counted  among  its  guests 
such  notables  as  Franklin  Roosevelt, 
Woodrow  Wilson,  Thomas  Edison, 
Henry  Ford,  and  William  Jennings 
Bryan.  This  is  not  to  mention  members 
of  Europe's  nobility  and  many  other 
distingushed  visitors. 

It  has  recently  been  completely  re- 
furbished to  retain  its  classic  charm 
and  to  offer  all  the  most  luxurious  con- 
veniences. The  Inn  last  year  purchased 
the  adjoining  facilities  of  the  Asheviiie 
Country  Club,  so  that  golf  and  nine 
tennis  courts  will  be  conveniently 
available  to  our  members,  guest  and 
their  families. 

We  are  extremely  proud  to  tell  you 
that  our  main  speaker  this  year  will  be 
Major  General  S.  N.  Bhaskar,  assis- 
tant Surgeon  General  and  Chief  of  the 
Dental  Corps  United  States  Army. 
General  Bhaskar's  subject  will  be  Cur- 
rent Concepts  in  General  Practice 
1977  and  will  embrace  such  facets  as 
operative  dentistry  and  pulp  manage- 


ment, x-ray  interpretation  in  general 
practice  and  selected  aspects  of 
Periodontics  and  Endodontics.  The 
presentations  will  be  illustrated  by 
means  of  slides  and  motion  pictures. 
Late  September  is  one  of  the  finest 
times  of  all  to  visit  these  beautiful 
Western  North  Carolina  Mountains, 
so  we  invite  all  our  friends  from  the 
other  districts  to  take  this  opportunity 
to  join  us  at  this  world  famous  hostelry 
for  this  really  outstanding  program. 

PROGRAM 

Friday,  September  23,  1977 

12:00  noon     Golf  Tournament 

Grove  Park  Inn  Golf  Course 
12:00  noon     Tennis  Competition 
3:00-    5:00 

p.m.     REGISTRATION— Lobby 
3:00-5:00  p.m.  REGISTRATION— 

Lobby 
6:00-7:00   p.m.     Social   Hour— In 

honor  of  the  State  Dental  Society 

Officers 
6:30-8:00  p.m.     Buffet  Dinner— Main 

Dining  Room 
8:15-10:00  p.m.     Annual   Business 

Meeting 


Saturday,  September  24,  1977 

8:00  a.m.     Breakfast  New  Members 

8:00-9:00  a.m.  Breakfast  Main  Din- 
ing Room 

9:30  a.m.  Major  General  S.  N. 
Bhaskar — Operative  Dentistry  & 
Pulp  Management 

11:00  a.m.     Coffee  Break 

11:30  a.m.  General  Bhaskar/X-ray  In- 
terpretation in  General  Practice 

12:30  p.m.     Lunch 

2:00  p.m.  Major  General  S.  M. 
Bhaskar — Endodontics  in  General 
Practice 

3:15  p.m.     Coffee  Break 

3:45-5:00  p.m.  General  Bhaskar — 
Periodontics  in  General  Practice 

6:30-7:30  p.m.  Social  Hour  in  Honor 
of  the  New  Members 

7:30  p.m.     Dinner  Ball  Room 

9:00-12:00  p.m.  Dance— Bill  Nor- 
wood Combo 

Sunday,  September  25,  1977 

8:00-10:00  a.m.     Table  Clinics 

10:00  a.m.     Brunch  with  the  Auxiliary 

and  the  installation  of  new  members 

of  the  Society 

ADJOURN 


Gen.  S.  N.  Bhaskar 


'jc    ja^a.-" 
Grove  Park  Inn,  Asheviiie,  N.C. 
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second  district  news 


James  A.  Harrell,  Jr.,  Editor 


TAR  HEEL  MOVES  TO  WINSTON 

This  year's  Tar  Heel  Dental  Seminar 
moves  back  to  Winston-Salem  for  the 
first  time  since  1971.  The  Hyatt  House 
and  Winston-Salem's  Benton  Conven- 
tion Center  will  house  the  13th  annual 
session  of  the  Second  District  Dental 
Society.  The  schedule  is  designed  to 
appeal  to  everyone.  Two  outstanding 
clinicians  presenting  two  timely  sub- 
jects head  the  bill  and  this  combined 
with  a  super  social  schedule  and  aux- 
iliary schedule  make  the  session  of  in- 
terest to  the  doctor,  his  wife  and  his 
entire  staff. 

Dr.  Emanuel  Cheraskin  and  Colonel 
Matthias  Hourigan  are  this  year's  fea- 
tured clinicians.  They  will  be  speaking 
on  Nutrition  and  Office  Emergencies 
respectively. 

Colonel  Hourigan  is  an  oral  surgeon 
in  the  United  States  Army.  He  has  lec- 
tured extensively  on  office  emergen- 
cies and  many  other  areas.  This  prom- 
ises to  be  a  timely  lecture.  This  lecture 
will  be  one  of  great  interest  to  the  office 
staffs. 

Dr.  Emanuel  Cheraskin,  an  M.D. 
and  a  D.M.D.,  is  professor  and  chair- 
man of  the  department  of  Oral 
Medicine  at  the  University  of 
Alabama.  He  is  internationlly  known 
as  a  lecturer,  author,  and  researcher  in 
the  area  of  nutrition  and  diet.  Dr. 
Cheraskin  is  a  man  who  needs  no  in- 
troduction. This  is  also  a  lecture  of  in- 
terest to  everyone  and  this  area  may  be 
one  of  the  coming  things  in  dentistry. 

The  exhibitors  will  again  be  a  part  of 
the  weekend.  There  will  be  approxi- 
mately 25  exhibits  which  are  always 
interesting.  This  gives  everyone  a 
chance  to  discuss  equipment  and 
products  with  the  dealers  at  leisure. 

The  social  schedule  is  full  yet  fiexi- 
ble.  Friday  night  features  a  wine  and 
cheese  party.  This  is  followed  by  free 
time  to  eat  at  the  restaurant  of  one's 
choice  and  enjoy  a  night  on  the  town. 
Information  on  restaurants  etc .,  will  be 
available. 


Col.  Matthias  J.  Hourigan 

Saturday  features  a  social  hour  fol- 
lowed by  a  banquet  and  dance  from 
9:00-12:00.  President  Bob  has  checked 
out  the  band  and  personally  endorses  it 
as  "the  finest." 

Sunday  from  9:30  to  12:00  the  fea- 
ture will  be  four  45  minute  projected 
clinics  by  some  outstanding  clinicians. 
It  was  thought  this  would  be  more  in- 
teresting and  more  stimulating  than  a 
third  3-hour  presentation.  It  will  be  fol- 
lowed by  a  drawing  for  door  prizes  and 
adjournment. 

The  dental  auxiliary  has  a  full  two 
and  one-half  day  schedule  featuring 
such  things  as  visits  to  Old  Salem, 
Reynolds  House  and  the  Southeastern 
Center  for  Contemporary  Art.  A  lun- 
cheon and  a  finger  buffet  are  also  in  the 
works.  The  schedule  looks  inviting  for 
the  wives  and  it  is  hoped  they  will  try  to 
attend. 

Winston-Salem's  Street  Scene  will 
be  going  on  simultaneously.  This  is  an 
activity  sponsored  by  the  city  which 
features  art  exhibits,  music  and  differ- 
ent activities  in  a  festive  fashion  in  the 
downtown  area.  This  will  be  an  in- 
teresUng  sideline  of  the  seminar. 

As  you  can  see  this  year's  seminar 
will  be  a  super  affair  and  1  hope  to  see 
everyone  there.  Information  about  reg- 
istration will  be  mailed  out.  If  there  are 
any  questions  contact  Dr.  W.  W. 
Blackman  at  2440  States ville  Blvd., 
Suite  230,  Salisbury,  North  Carolina. 


Emanuel  Cheraskin,  M.D.,  D.M.D. 

ANNUAL  MEETING  1977 

Friday,  September  9 

8:00-  8:30     Registration  and  Ticket 

Sales 
9:30-  5:00    Commercial  Exhibits 
9:30-12:15     Col.  Matthias  J.  Houri- 
gan— "Dental  Emergencies" 
12:30-  2:00    Business  Luncheon 
2:00-  4:45  Col.   Matthias  J.   Houri- 
gan— "Dental  Emergencies" 
4:45-  5:00     Business  Session 
5:00-  5:30     Social  Hour  Exhibit  Area 
6:00-  7:00     Wine  and  Cheese 

Saturday,  September  10 

7:30    New  Member  Breakfast  Hyatt 

House 
9:00-  5:00    Commercial  Exhibits 
8:15     Registration  and  Ticket  Sales 
9:00-12:15     Dr.    Emanuel   Cheras- 
kin— "Nutrition" 
12:30-  2:00     Business  Luncheon 
2:00-  5:00     Dr.   Emanuel  Cheras- 
kin— "Nutrition" 
6:30-  7:30     Social  Hour 
7:30-  9:00  Banquet 
9:00-12:00  Dance 

Sunday,  September  11 

9:30-12:00     Four  Projected  Clinics  45 
Minutes  each 

(15  Minute  Break) 
12:00-12:30     Brief  Business  Session 
12:30     Adjournment 

Door  Prize  Drawing 
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third  district  news 


Kenneth  R.  Diehl,  D.M.D.,  Editor 


A>fNUAL  MEETING 

The  annual  meeting  of  the  Third  Dis- 
trict Dental  Society  will  be  held  on 
September  30.  October  1-2  at  the  Mid 
Pines  Country  Club  in  Southern  Pines, 
N.C.  The  speakers  for  the  scientific 
sessions  will  be  Dr.  Robert  J.  Samp 
and  Deloris  Woloschek  from  PBP.  The 
topic  for  their  presentation  will  be 
"Survival  of  People  in  an  Uptight 
World." 

Dr.  Samp  has  a  Doctor  of  Medicine 
degree  from  the  University  of  Wiscon- 
sin, where  he  holds  a  joint  faculty  ap- 
pointment in  the  schools  of  medicine 
and  education.  In  more  than  twenty 
years  as  a  lecturer.  Dr.  Samp  has  spo- 
ken to  almost  1000  professional  groups 
in  North  America.  His  expertise  is  the 
product  of  a  long  evolution  of  ideas. 
And  it's  practical.  He  believes  you  can 
and  should  help  yourself. 


Robert  J.  Samp,  M.D. 


Deloris  Woloschek  has  helped  prac- 
tices of  all  sizes  achieve  their  profes- 
sional goals.  In  more  than  18  years  as  a 
PBP  consultant  and  lecturer,  she  has 
earned  a  nation-wide  reputation  as  an 
authority  on  dental  practice  manage- 
ment, and  as  an  unsurpassed  speaker. 
She'll  show  you  how  to  work  smarter, 
not  harder. 


Deloris  Woloschek 

This  program  will  be  of  special  in- 
terest to  dental  auxiliaries  and  spouses 
and  they  should  be  encouraged  to  at- 
tend. President  Bruce  Warlick  and  his 
committees  are  also  arranging  sorrie 
exciting  social  events  to  insure  that  all 
attending  will  have  an  enjoyable 
weekend  at  Southern  Pines. 


MID-YEAR  MEETING  . . . 

The  Mid-Year  Meeting  of  the  Third 
District  Dental  Society  was  held  on 
June  II.  1977  at  the  Pine  Needles 
Lodges  and  Country  Club  in  Southern 
Pines.  The  meeting  included  a  scien- 
tific session  and  business  meeting  but 
no  social  activities. 

The  speaker  for  the  scientific  ses- 
sion was  Dr.  Joe  Camp  who  practices 
endodontics  in  Charlotte.  A  popular 
lecturer  with  training  in  both  pedodon- 
tics  and  endodontics.  Dr.  Camp  dis- 
cussed recent  developments  in  en- 
dodontics for  the  general  practitioner. 
He  presented  material  on  a  variety  of 
topics  and  explained  his  reasons  for 
using  trephination  and  one  appoint- 
ment endodontics  in  certain  situations 
and  for  not  using  the  Sargenti 
technique. 


PROPOSED  CONSTITUTION  AND 
BYLAWS  CHANGES 

Several  changes  in  the  Third  District 
Constitution  and  Bylaws  were  pro- 
posed at  the  business  portion  of  the 
Mid-Year  Meeting  by  Dr.  Stuart  Foun- 
tain, Chairman,  Constitution  and 
Bylaws  Committee.  The  proposed 
modifications  will  be  submitted  for 
ratification  at  the  annual  meeting. 

The  primary  constitutional  change 
involves  the  compostion  of  the  District 
Executive  Committee.  The  proposed 
amendment  would  delete  the  three  ap- 
pointed members  of  the  Executive 
Committee  and  add  the  following 
members:  Immediate  Past  President, 
Editor,  two  Delegates  to  the  North 
Carolina  House  of  Delegates.  District 
Representative  to  the  State  Executive 
Committee,  and  representatives  from 
affiliated  local  societies  to  the  District 
Executive  Committee.  The  remaining 
Executive  Committee  members  would 
be  the  President.  President-Elect, 
Vice-President,  and  Secretary-Trea- 
surer. The  amendment  would  also  add 
a  student  from  U.N. C.  School  of  Den- 
tistry as  a  non-voting  member.  The 
President  would  appoint  a  chairman 
from  these  members. 

The  purpose  for  adding  representa- 
tives from  affiliated  local  societies  to 
the  District  Executive  Committee 
would  be  to  increase  communication 
between  the  district  and  local 
societies.  In  order  to  have  a  represen- 
tative on  the  Executive  Committee,  a 
local  society  would  need  to  become 
formally  affiliated  by  adopting  a  Con- 
stitution and  Bylaws  and  by  being  ap- 
proved by  the  District  Executive 
Committee.  For  a  local  society  to  qual- 
ify, all  fully  privileged  njembers  of  the 
local  society  would  need  to  be  mem- 
bers in  good  standing  of  the  Third  Dis- 
trict Dental  Society. 

Another  constitutional  change 

would  add  a  Peer  Review  Committee 

to  the  list  of  standing  committees.  The 

committee  would  consist  of  three  ap- 

(Continued  on  page  20) 
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fourth  district  news 


Ralph  O.  Hawkins,  Jr.,  Editor 


THIRD  A^fNUAL  CAPITAL  CITY 
SEMINAR  SEPTEMBER  9 

The  Third  Annual  Capital  City 
Seminar,  sponsored  by  the  Raleigh- 
Wake  County  Dental  Society,  in  con- 
junction with  the  Wake  County  Dental 
Assistants'  Society  and  Greater 
Raleigh  Dental  Hygiene  Society,  will 
be  held  on  September  9,  1977  at  the 
Jane  S.  McKimmon  Extension  Educa- 
tion Center  on  the  campus  of  North 
Carolina  State  University,  Gorman 
Street  off  Western  Boulevard, 
Raleigh. 

Jim  and  Naomi  Rhode  of  Phoenix, 
Arizona,  will  present  a  one-day  pro- 
gram, "Winning  Through  Interper- 
sonal Relationships."  They  are  with 
Semantodontics,  Inc. 

This  program  will  be  of  interest  to 
everyone  and  useful  for  the  entire  of- 
fice staff  as  well  as  wives.  Everyone 
welcome!  For  further  information  con- 
tact the  Secretary  of  the  Raleigh- Wake 
County  Dental  Society,  Dr.  Hal  P. 
Cockerham,  3803  Computer  Drive, 
Raleigh  27609.  Telephone  (919)  787- 
8735. 

FOURTH  DISTRICT  ANNUAL 
MEETING  OCTOBER  6-8— Raleigh 

The  Fourth  District  will  meet  Oc- 
tober 6-8,  1977  at  the  Sheraton  Crab- 
tree  Hotel,  Crabtree  Valley,  Raleigh. 
Come  play  golf  or  tennis  on  Thursday, 
the  6th,  before  the  social  hour  at  6:30 
o'clock  and  business  session  at  8:00 
p.m. 

On  Friday  at  8:00  o'clock  the  New 
Members  Breakfast  will  feature  an 
open  forum  discussion. 

The  program  beginning  at  9:30  a.m. 
will  feature'Dr.  Robert  P.  Levoy,  who 
will  speak  on  "People,  Patient  Care 


and  Practice  Growth."  Dr.  Levoy  is 
Director  of  Professional  Practice  Con- 
sultants, Great  Neck,  New  York.  He 
has  conducted  over  2500  management 
seminars  for  professional  groups, 
business  organizations,  government 
agencies  and  leading  universities 
throughout  North  America  and  over- 
seas. He  is  the  author  of  several  books, 
among  them  "The  $100,000  Practice 
and  How  to  Build  It"  and  is  the  author 
of  a  monthly  column  in  Dental 
Economics .  Dr.  Levoy  will  also  speak 
at  the  afternoon  session. 

Friday  evening  will  bring  the  second 
business  session  and  the  cocktail  party 
and  banquet. 

The  annual  meeting  will  close  on 
Saturday  with  a  breakfast,  meeting  of 
the  Executive  Committee  and  for  the 
general  membership  and  guests  there 
will  be  sports  for  fun  continued. 

4th  DISTRICT  DENTAL  SOCIETY 
TENTATIVE  PROGRAM 

Sheraton-Crabtree  Inn 
Raleigh,  N.C. 

THURSDAY,  OCTOBER  6,  1977 
Golf  and  Tennis 
5:00  p.m.  Registration  Desk  Opens 

Hospitality  Room  Opens 
6:30  p.m.  Cocktail  Party 
8:00  p.m.  Business  Session 

FRIDAY,  OCTOBER  7,  1977 
8:00  a.m.  New  Members  Breakfast  with 

Open  Discussion 
9:30  a.m.  Featured  Speaker  —  Dr.  Robert  P. 

Levoy 
12:30  p.m.  Lunch  and  Table  Clinics 
2:30  p.m.  Dr.  Robert  P.  Levoy  continues 
5:30  p.m.  Second  Business  Session 
6:30  p.m.  Cocktail  Party  and  Banquet 

SATURDAY,  OCTOBER  8,  1977 

Breakfast 

Executive  Committee  Meeting 

Sports  for  Fun  Continued 


i 


Robert  P.  Levoy,  D.D.S. 

OUR  DISTRICT  PRESIDENT- 
JOHN  STERLING  DIGGS  NELSON 

Dr.  Diggs  Nelson  is  a  native  of 
Hughes,  Arkansas,  studied  dentistry 
at  the  University  of  Tennessee,  and 
has  lived  and  practiced  in  Raleigh, 
N.C.  since  1950.  Diggs  served  in  the 
AUS  Dental  Corps  and  is  presently  a 
Lt.  Colonel  in  the  Air  Force  Retired 
Reserve. 

Dr.  Nelson  is  a  life  member  in  Delta 
Sigma  Delta,  a  past  president  of  the 
Raleigh  Dental  Society  and  has  served 
our  State  Society  as  Insurance  Com- 
mittee Chairman  for  almost  ten  years. 
He  is  also  a  member  of  the  American 
Dental  Association  and  the  Academy 
of  General  Dentistry. 

Diggs  has  been  active  in  organiza- 
tions other  than  dentistry.  He  is  a 
member  of  Hayes  Barton  United 
Methodist  Church,  a  Scottish  Rite 
Mason  and  a  past  president  of  the 
Raleigh  Host  Lions  Club. 

Diggs  is  married  to  the  former  Grace 
Edwards  Aycock  of  Princeton,  N.C. 
They  have  two  children,  John  Sterling 
Diggs  Nelson,  Jr.  and  Jayne  Aycock 
Nelson. 
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Kenneth  W.  Gibbs,  D.M.D.,  Editor 


The  Fifth  District  Dental  Society 
will  once  again  hold  its  annual  fall 
meeting  at  the  Wilmington  Hilton  on 
September  15-17,  1977,  in  Wilmington, 

President  H.  L.  Keith  from  Wil- 
mmgton  will  preside  over  the  Opening 
General  Session  beginning  at  5:00  p.m. 
on  Thursday  afternoon  the  15th.  Other 
than  the  usual  business  agenda  this 
session  will  be  highlighted  by  the  pre- 
sentation of  new  members  practicing 
within  the  District  and  President 
Keith's  address. 

The  popular  Open  Forum  Breakfast 
will  begin  Friday's  program.  This 
breakfast  has  proven  to  be  a  healthy 
environment  to  air  the  district's  chal- 
lenges. 

Doctors  Clarence  Sockwell  and 
Matt  Wood  from  the  U.N.C.  School  of 
Dentistry  will  be  our  clinicians  for  the 
all  day  program  on  Friday.  Members 
will  be  accompanied  by  their  wives  for 
lunch  at  which  time  the  District  Scho- 
lar Awards  will  be  presented  to  mem- 
bers who  have  achieved  seventy-five 
hours  or  more  of  Continuing  Educa- 
tion during  the  previous  year.  Friday 
evening's  activities  will  be  highlighed 
by  a  dinner-dance  featuring  the  show 
band  the  Quazars. 

Saturday's  Program  will  include  the 
Fifth  District  again  hosting  the  new 
members  for  an  informative  breakfast 
meeting,  followed  by  projected  mini- 
clinics  presented  by  several  member 
dentists.  The  final  General  Session  will 
finish  any  current  business  on  hand 
and  the  fall  meeting  will  be  concluded 
with  the  drawing  of  door  prizes  for  the 
members  present  at  the  final  business 
session. 


The  Fifth  District  Dental  Society 
Announces  Fall  Meeting  Plans 


Matthew  T.  Wood,  D.D.S. 


PROGRAM 
Thursday,  Sept.  15,  1977 

12:00-  5:00    Registration 
3:00-  5:00    Executive  Meeting 
5:00-  7:00    General  Session 


Friday,  Sept 

.  16,  1977 

7:30-  8:30 

Forum  Breakfast 

8:00-11:00 

Registration 

9:00-10:30 

Dr.  Sockwell 

10:30-10:45 

Break 

10:45-12:00 

Dr.  Sockwell 

12:00-  2:00 

Lunch 

2:00-  3:30 

Dr.  Wood 

3:30-  3:45 

Break 

3:45-  5:00 

Dr.  Wood 

6:00-  7:30 

Social  Hour 

7:30-  1:00 

Dinner  Dance 

Saturday,  Sept.  17,  1977 

8:00-  9:00    New  Member  Breakfast 
9:15-10:15     Projected  Clinics 
10:30-11:30    Final  Business  Meeting 
and  Drawing  for  Door  Prizes 


Clarence  L.  Sockwell,  D.D.S 
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The  North  Carolina  Dental  Assis- 
tants Association  held  its  Annual  meet- 
ing at  the  Sheraton  in  Southern  Pines, 
May  14-17,  1977.  For  the  first  time  in 
many  years,  the  business  sessions 
were  governed  by  a  House  of  Dele- 
gates. Each  local  society  was  allowed 
one  delegate  per  society,  plus  one  ad- 
ditional delegate  for  every  six  voting 
members.  All  business  and  educa- 
tional sessions  were  well  attended.  Out 
of  a  possible  105  delegates,  on  the  av- 
erage approximately  77  delegates  were 
in  attendance  at  the  business  sessions. 

The  Second  House  of  Delegates, 
which  convened  on  Monday,  May  16, 
voted  to  send  a  "Statement  of  Con- 
cern" to  the  certifying  board.  This  is  in 
reference  to  the  proposed  revision  in 
the  eligibility  criteria  for  certification. 

"STATEMENT  OF  CONCERN" 

During  the  1977  Annual  Meeting,  the 
N.C.D.A.A.  discussed  the  proposed 
revision  in  the  eligibility  criteria  for 
certification.  This  change  would  allow 
an  individual  who  had  not  completed 
an  educational  program  accredited  by 
the  Committee  on  Accreditation  of 
Dentistry  and  Dental  Auxiliary  Educa- 
tion Programs  to  take  the  certification 
examination. 

The  N.C.D.A.A.  strongly  believe 
there  should  be  options  for  challenging 
the  educational  reiuirement  for  cer- 
tification, however,  the  challenge 
should  be  to  the  educational  program 
and  not  a  direct  challenge  to  the  certifi- 
cation examination. 

The  Association  also  believes  that 
National  and  State  Board  examina- 
tions are  not  given  to  test  all  of  a  per- 


son's knowledge  in  the  profession.  The 
profession  must  depend  upon  the 
accredited  institution  to  supply  and 
evaluate  the  required  skills  and  knowl- 
edge. Board  examinations  are  given  to 
evaluate  minimum  requirements  in 
selected  areas. 

The  North  Carolina  Dental  Assis- 
tants Association  believe  it  is  impor- 
tant to  state  our  concerns  while  this 
proposal  is  in  the  developmental  stage 
and  strongly  urge  the  Certifying  Board 
to  maintain  the  educational  require- 
ment for  eligibility  of  certification. 

Also,  this  House  of  Delegates  voted 
against  a  proposal  from  The  Onslow 
County  Dental  Assistants  Society 
concerning  certification  as  a  require- 
ment for  membership  to  ADAA- 
NCDAA. 

OCDAS  Resolution 

Whereas, 

The  ADAA  has  recently  placed  a  re- 
quirement of  certification  on  eligibility 
for  membership, 
and  Whereas, 

The  NCDAA  has  concurred  in  this 
action, 
and  Whereas, 

There  are  an  estimated  225,000  den- 
tal assistants  working  in  the  United 
States, 
and  Whereas, 

Only  a  small  minority  of  these  are 
certified, 
and  Whereas, 

In  the  foreseeable  future  this  per- 
centage of  assistants  who  are  certified 
will  not  increase  dramatically, 
and  Whereas, 

There  is  the  very  distinct  possibility 


Carolyn  Wood,  CD. A. 
President 

of  significant  loss  of  membership 
through  the  refusal  of  employers  to 
continue  to  pay  dues  and  expenses, 
and  Whereas, 

Only  approximately  eight  per  cent  of 
the  total  number  of  dental  assistants  at 
this  time  are  members  of  ADAA, 
Now  therefore  be  it  Resolved, 

That  the  Onslow  County  Dental  As- 
sistants' Society  respectfully  requests 
that  the  NCDAA  reconsider  its  posi- 
tion in  this  matter  and  an  appropriate 
resolution  be  presented  by  its  delega- 
tion at  the  next  ADAA  Annual  Session 
which  would  have  the  effect  of  remov- 
ing the  requirement  of  certification  for 
membership. 

The  above  actions  certainly  show 
that  the  members  of  N.C.D.A.A.  are 
concerned  about  our  future  and  the  fu- 
ture of  the  dental  public. 

I  challenge  you,  the  dentists  of 
North  Carolina,  the  head  of  the  dental 
team,  to  stand  behind  your  assistants 
and  to  urge  them  to  join  a  local  society, 
to  become  involved  in  continuing  edu- 
cation and  the  business  sessions  of  this 
association.  Not  only  will  your  assis- 
tants gain  from  this  experience,  so  will 
you.  A  perfect  opportunity  will  be 
coming  soon  for  your  assistant  to  at- 
tend a  continuing  education  lecture, 
when  our  district  meetings  begin  in 
September.  I  hope  to  see  many  new 
faces  at  these  meetings,  faces  that  are 
sincere  about  learning  and  are  con- 
cerned about  the  future  of  dental  as- 
sisting. 

(Continued  on  page  20) 
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NCDAA  Report 

SCHEDULE     FOR     DISTRICT 
MEETINGS 

First — September  24,  Grove  Park 
Inn,  AsheviUe  —  CHILD 
ABUSE 

Second — 9  and  10,  Benton  Conven- 
tion Center,  Winston-Salem 
9th — Office  Emergencies, 
10th — Nutrition,  Joint  Meeting 
with  dentists. 

Third — October  1,  Ramada  Inn, 
Burlington,  PSYCHOLOGY  OF 
PAIN  ANXIETY.  Speakers  — 
Ann  Ferretti  and  Pam  Peters 

Fourth — October  29,  Sheraton 
Crabtree,  Raleigh,  CHILD 
ABUSE 

Fifth — September  17,  Ramada  Inn, 
Wilmington,  Speaker  Dr.  W.  D. 
Strickland.  Topic  to  be  an- 
nounced 

Registration  fee — $12.00  member. 
$15.00  non-member 

Half  fee  will  be  charged  for  any 
meetings  attended  after  the  initial 
registration  fee  is  paid. 

SECOND  DISTRICT  ONLY— Fee 
is  $6.00  per  day  if  you  attend 
luncheon 


3rd  District  News 

(Continued  from  page  16) 
pointed  members  each  serving  a  three 
year  rotating  term.  One  member  would 
be  appointed  by  the  President  of  the 
North  Carolina  Dental  Society  to  the 
state  Peer  Review  Committee. 

The  Private  Practice 

(Continued  from  page  10) 

organization  has  the  full  support  of  the 
American  Dental  Association,  since 
the  Association  was  one  of  the  original 
sponsors  of  the  fund  and  is  represented 
by  1/3  of  the  fund's  board  members. 
Every  dentist  in  the  nation,  every 
member  of  the  dental  profession,  has  a 
stake  in  the  success  of  the  fund.  We 
can  all  best  show  our  appreciation  of 
its  programs  and  goals  by  responding 
to  its  appeal  for  support. 

In  conclusion,  most  of  you  know 
that  this  is  the  last  report  that  I  will  give 
to  you  as  your  trustee,  since  I  will 
finish  my  term  of  office  before  your 
next  annual  session. 

I  would  like  to  say  that  I  wouldn't 
take  anything  for  the  last  six  years.  It 
has  been  hard  work,  but  I  have 
thoroughly  enjoyed  the  experience. 


The  friendships  that  I  have  made  with 
people  that  I  would  have  never 
known,  have  made  the  work  and  time 
away  from  office  and  family  seem  a 
small  price  to  pay.  I  could  not  leave 
without  thanking  every  officer  of  this 
association  that  I  have  served  with  dur- 
ing my  term  as  trustee,  for  kindnesses 
and  courtesies  that  they  have  shown 
Delia  and  me,  and  I  know  that  she 
would  also  like  for  me  to  thank  them 
for  her. 

I  must,  in  particular,  give  a  big  —  big 
■thanks  to  all  the  men  from  your  state 
who  have  served  as  delegates  to  the 
American  Dental  Association  House 
of  Delegates  these  last  six  years.  With 
men  like  them  serving,  it  made  my  job 
much  easier  and  gave  me  a  great  sense 
of  comfort  knowing  I  had  their  back- 
ing. 

Now,  I  have  only  one  thing  else  to 
say.  That  is  that  my  fondest  wish  for 
my  successor  is  that  he  receive  the 
same  courtesy,  support  and  encour- 
agement from  each  member  of  the 
Fifth  District  that  I  have  received. 

120  S.  28th  Ave. 
Hattiesburg,  Miss.  39401 


Auxiliary  Scrap  Amalgam  Drive 
November  7-11 

The  North  Carolina  Dental  Aux- 
iliary will  hold  the  1977  Scrap 
Amalgam  Drive  November  7-11. 
Auxiliary  members  will  be  collect- 
ing donations  of  scrap  amalgam, 
scrap  gold,  used  mercury,  and  cash. 
The  value  of  all  contributions  is  tax 
deductible.  The  proceeds  of  the 
drive  will  be  administered  by  the 
Dental  Foundation  of  N.C.,  Inc. 
The  1976  drive  generated  close  to 
$9,000  for  the  support  of  the  dental 
profession  in  N.C.  Auxiliary  mem- 
bers are  pleased  to  give  their  time 
and  effort  for  this  purpose,  but  the 
participation  of  the  many  dentists 
and  their  auxiliary  personnel  has 
been  and  will  be  the  primary  cause 
for  successful  drives.  The  Auxiliary 
thanks  you  for  your  past  support 
and  hopes  that  you  will  again  help  to 
"get  it  all  together"  in  1977.  The 
State  Chairman  for  1977  is  Mrs. 
Stuart  Fountain.  The  District 
Chairmen  are:  First  District,  Mrs. 
James  Macomson;  Second  District, 
Mrs.  Frank  Martin;  Third  District, 
Mrs.  Jack  Shankle;  Fourth  District, 
Mrs.  Larry  Williams;  Fifth  Dis- 
trict, Mrs.  Ashley  Inscoe. 


Copper  Amalgam 

(Continued  from  page  13) 
the  end  of  two  years.  The  average  cop- 
per content  of  Dispersalloy  and  the 
two  experimental  eutectic  additives  is 
approximately  12  to  13  percent.  The 
average  copper  content  of  the  silver- 
copper-tin  addifive  alloys  is  about  7%. 

Since  all  of  the  copper-additive  al- 
loys presently  on  the  market  contain 
an  average  copper  content  of  9  percent 
or  more  it  might  be  expected  that  their 
clinical  performance  would  be 
superior  to  their  conventional  lathe- 
cut  counterparts,  everything  else  being 
equal.  There  is  no  way,  of  course,  to  be 
certain  until  each  product  has  been 
subjected  to  at  least  a  two  year  clinical 
evaluation. 

Presently  there  are  no  laboratory 
tests  that  will  predict  the  clinical 
longevity  of  amalgam  restorations.  In 
the  last  several  years,  however,  a 
number  of  studies  have  suggested  that 
the  rate  of  marginal  failure  could  be 
related  to  the  amount  of  creep  or  plas- 
tic deformation  that  an  amalgam  un- 
dergoes when  subjected  to  pres- 
gm-g  5.6.12  Combination  laboratory  and 
clinical  studies  have  demonstrated  that 
the  higher  the  creep  of  a  given  amal- 
gam, the  higher  the  rate  of  marginal 
failure.  In  addition  to  creep,  it  would 
appear  that  flow  properties  as  deter- 
mined by  ADA  Specification  No.  I 
may  also  relate  to  clinical  perfor- 
mance. A  recent  study  has  compared  a 
number  of  properties  of  fourteen  pro- 
prietary amalgams,'^  including  creep 
and  flow  values.  In  retrospect,  a  statis- 
tical evaluation  of  these  two  properties 
shows  that  there  is  a  strong  correlation 
between  creep  and  flow.  In  other 
words  those  amalgams  exhibiting  high 
creep  values  also  posses  high  flow  val- 
ues. 

Burnishing 

The  subject  of  burnishing  amalgam 
restorations  has  been  a  controversial 
one  for  a  long  time.  Both  Sweeney'^ 
and  Phillips'^  suggested  that  burnish- 
ing caused  a  mercury  rich  surface,  par- 
ticularly in  the  area  of  the  amalgam- 
tooth  interface.  Consequently,  it  was 
concluded  that  burnishing  would  result 
in  a  higher  rate  of  corrosion  and  margi- 
nal failure. 

In  the  last  ten  years  or  so  a  number 
of  laboratory  studies  were  conducted 
for  the  purpose  of  addressing  this  prob- 
lem. The  first  of  these  studies  by  Char- 
beneau'"  revealed  that  the  surface 
hardness  of  amalgams  which  were 
either  burnished  or  polished  were  simi- 
lar and  it  was,  therefor,  suggested  that 
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burnishing  might  be  an  acceptable 
technique.  His  results  were  substan- 
tiated by  Kanai'"  who  demonstrated 
the  burnishing  reduced  porosity  as 
well  as  residual  mercury  content.  Fi- 
nally in  1972  Svare  and  Chan"*  demon- 
strated that  the  corrosion  rate  of  bur- 
nished amalgams  was  no  higher  than 
those  that  were  polished  and  far  less 
than  those  that  received  no  subsequent 
treatment  after  carving.  In  the  mean- 
time, a  number  of  other  papers  have 
dealt  with  burnishing  techniques"*  and 
its  effect  on  surface  texture.^"  To  date, 
however,  only  one  clinical  study  has 
been  published  that  deals  with  the  ef- 
fect of  burnishing  on  amalgam  restora- 
tions.^' In  this  study  the  effects  of 
post-carve  burnishing  on  the  clinical 
performance  of  two  lathe-cut  alloys  of 
differing  particle  size  and  carving  time 
were  evaluated  over  a  two  year  period. 
The  various  finishing  techniques  in- 
cluded: (1)  as  carved  followed  by  no 
further  treatment,  (2)  as  carved  fol- 
lowed by  polishing,  (3)  carved  and 
burnished  with  no  subsequent  treat- 
ment, and  (4)  carved  and  burnished  fol- 
lowed by  polishing.  .The  two  alloys  in- 
cluded in  the  study  were  conventional 
lathe-cut  alloys.  The  carving  time  of 
one  of  the  alloys  was  approximately 
six  minutes  whereas  the  other  was  nine 
minutes  or  longer.  A  total  of  360  resto- 
rations were  evaluated  over  a  two  year 
period. 

The  results  of  the  study  were  depen- 
dent upon  the  alloy  used.  In  the  case  of 
the  shorter  setting  alloy  (six  minutes) 
the  marginal  integrity  of  the  burnished 
restoration  was  as  good  as  those  resto- 
rations which  were  conventionally 
polished.  The  effect  of  burnishing  on 
the  longer  setting  amalgams  (nine  min- 
utes or  longer),  however,  was  not  de- 
sirable. As  compared  to  the  polished 
restorations  the  rate  of  marginal  failure 
after  two  years  of  clinical  service  was 
appreciably  higher.  It  was  suggested 
that  the  reason  for  differing  results  was 
related  to  working  time  and  possibly 
particle  size  distribution.  Light  rub- 
bing or  burnishing  of  the  surface  of  the 
slow  setting  amalgam  possibly  causes 
the  larger  sized  particles  to  gravitate 
below  the  surface.  As  the  larger  parti- 
cles are  depressed  a  mercury  rich  sur- 
face layer  develops  resulting  in  re- 
duced corrosion  resistance.  Possibly 
the  undesirable  effects  of  burnishing 
on  the  slow  setting  alloy  could  have 
been  avoided  if  the  burnishing  proce- 
dure had  been  delayed  several  minutes 
or  until  the  amalgam  had  gained  suffi- 
cient strength  to  resist  shifting  of  the 
particles. 


It  was  also  shown  in  this  study  that 
unpolished  restorations,  regardless  of 
the  alloy,  undergo  an  appreciably 
faster  rate  of  surface  and  interfacial 
corrosion  than  those  that  are  polished. 
Although  the  results  were  not  unex- 
pected it  was  the  first  documented  clin- 
ical evidence  that  polishing  contrib- 
utes substantially  to  clinical  longevity. 

It  would  appear  that  if  working  time 
is  a  critical  factor  in  the  effectiveness 
of  burnishing,  then  most  current  day 
amalgams  are  amenable  to  this  finish- 
ing technique.  The  majority  of  the 
amalgams  presently  on  the  market 
exhibit  working  times  from  four  to  six 
minutes,  which  is  well  within  the  time 
range  of  the  faster  setting  alloy  that 
responded  favorably  to  burnishing. 

In  addition  to  the  post-carve  bur- 
nishing technique  already  discussed 
there  is  another  burnishing  procedure 
which  is  receiving  a  great  deal  of  atten- 
tion. The  technique  consists  of  over- 
filling the  cavity  preparation  1.5  to  2.0 
mm  using  normal  condensation  proce- 
dures. The  overfilled  amalgam  is  then 
removed  by  heavily  rubbing  the  sur- 
face with  a  large  burnisher  until  con- 
tact is  made  with  the  enamel  surface. 
Excess  amalgam  is  then  carved  away 
in  a  conventional  manner. 

Laboratory  studies  have  dem- 
onstrated that  this  technique,  com- 


monly referred  to  as  pre-carve  burnish- 
ing, causes  a  reduction  in  mercury 
content,  decreased  porosity  and  de- 
creased formation  of  gamma-2.'^'^^  Al- 
though no  clinical  studies  have  as  yet 
been  published  on  this  subject,  a  study 
now  in  its  third  year  of  progress  at  the 
University  of  North  Carolina  has 
yielded  some  preliminary  results.^'  In 
general,  pre-carve  burnishing  of 
lathe-cut  amalgams  regardless  of  set- 
ting time  appears  to  enhance  such 
characteristics  as  marginal  integrity 
and  surface  texture.  The  improved 
clinical  properties  are  probably  the  re- 
sult of  the  structural  changes  observed 
by  Kanai  and  Jorgensen;  namely  re- 
duction in  residual  mercury  and  poros- 
ity. 

In  conclusion  there  are  many  new 
products  on  the  market  as  well  as  rec- 
ommended techniques  for  manipulat- 
ing and  finishing  amalgam  restora- 
tions. The  clinician  has  the  unenviable 
task  of  selecting  the  appropriate  amal- 
gam alloy  and  technique  that  will  best 
meet  his  needs.  Unfortunately,  there  is 
no  fast  and  easy  way  to  predict  the 
clinical  performance  of  any  new  mate- 
rial. 

(Continued  on  page  34) 

Requests  for  reprints  should  be  directed  to  Dr. 
Karl  Leinfelder.  Dental  Research  Center,  Uni- 
versity of  North  Carolina.  Chapel  Hill.  North 
Carolina  27514 
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Manufacturer 


Average 

Copper  Content 

(%) 


Blend 

Dispersalloy 
Cupralloy 
Phasealloy 
Optaloy  II 
Micro  II 

Spherical 

Tytin 
Sybraloy 

Spheroidal 

Aristaloy  CR 
Aristocrat 
Indiloy 
Oraloy 


Johnson  &  Johnson 
Weber  Consumable 
Phasealloy 
L.  D.  Caulk 
L.  D,  Caulk 


Baker 
Healthco 
Shofu 
Oratec 


Compressive  Strengths  of  Various  Types  of  Amalgams 
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Tytin 
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•Reproduced  in  Part  From:  Eames.  W.  B.  and  MacNamara.  J.  F.:  Eight  High-copper  Amalgam  Alloys  and  Six  Conventic 
Compared.  J.  Operative  Dentistry,  1:98-107.  1976. 
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"There  are  just  some  things  those  clini- 
cians and  our  wives  don't  l<now!" 


Transfer  of  leadership  —  President  Litton 
(1)  receives  gavel  from  outgoing  Presi- 
dent Barden. 


DeFriese  receives  plaque  of  appreciation 
for  manpower  study  and  research. 


(Above)  Aldridge:  Circumlocution  at  its  best. 


NFL  Ref  Tommy  Bell,  Mrs.  Couch,  Jon 
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77 


Over  2,500  dentists,  their  wives,  out 
of  state  guests,  exhibitors  and  dental 
auxiliaries  attended  the  121st  Annual 
Session  of  the  North  Carolina  Dental 
Society  in  Pinehurst  May  15-18. 

The  theme  of  the  meeting,  "POH  — 
Preserve  Our  Health,"  was  carried 
through  the  subjects  of  clinicians  Ken 
Olson  and  Ken  Cooper,  who  spoke  on 
mental  and  physical  fitness. 

Also  available  to  anyone  who  signed 
up  was  a  stress  test  conducted  by  a 
highly  qualified  team,  using  the 
facilities  of  Moore  County  Memorial 
Hospital. 

The  1978  Annual  Session  will  again 
be  at  Pinehurst.  The  dates  are  May 
14-17. 


(Above)  President-Elect  Spillman  presents 
plaque  of  appreciation  to  former  Executive 
Director  Robert  Cherry. 


Titillating,   triple-tonguing   trumpeter — 
leader  of  the  "Quasars." 


Bell  makes  a  right  call. 


Past  presidents — God  bless  them! 
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North  Carolina  Dental  Society: 


Policy  Statement 


SPECIAL  COMMITTEE  ON  POLICY  REVIEW 

Harold  E.  Maxwell,  Chairman 
Charles  W.  Horton  R.  Bruce  Warlick 

Carey  T.  Wells,  Jr.  J.  S.  D.  Nelson 

Robert  M.  Wilkinson  H.  L.  Keith 

Background:  This  report  contains  a  rewritten  Policy 
Statement,  eliminating  some  references  to  pending  legisla- 
tion in  prior  years'  statements,  and  bringing  into  view  de- 
velopments of  the  recent  past  which  affect  the  shaping  of 
policy.  Also  eliminated  from  this  Policy  Statement  is  any 
reference  to  policy  of  the  American  Dental  Association,  for 
obvious  reasons,  in  light  of  pending  litigation  involving  the 
ADA. 

Prologue:  The  President  of  the  North  Carolina  Dental  So- 
ciety has  the  responsibility  to  espouse  the  official  policy  of 
the  North  Carolina  Dental  Society  as  developed  by  its  House 
of  Delegates.  If  the  House  of  Delegates  has  developed  no 
official  policy,  it  is  the  President's  duty  to  consult  with  the 
Executive  Committee  and  other  leaders  in  the  profession  and 
decide  to  the  best  of  his  ability  on  a  policy  which  he  considers 
to  be  in  the  best  interest  of  the  North  Carolina  Dental  Soci- 
ety. Under  no  circumstances  will  the  President  support  any 
action  or  policy  which  is  in  direct  contradiction  to  established 
policy  of  the  House  of  Delegates.  The  President  may  express 
his  own  views  at  any  time,  but  he  must  make  it  clear  that  his 
personal  opinions  are  expressed  as  an  individual,  not  as 
President  of  the  North  Carolina  Dental  Society. 

Dental  Manpower  and  Education 

In  the  absence  of  evidence  to  the  contrary,  the  Society 
believes  the  classes  of  dental  students  at  the  University  of 
North  Carolina  School  of  Dentistry  have  adequate  numbers. 

For  the  first  time,  more  dentists  are  passing  the  Board  and 
coming  to  practice  in  North  Carolina  than  are  being 
graduated  in  the  State.  This  in-migration  of  dentists,  com- 
bined with  the  graduates  from  UNC,  is  rapidly  filling  the 
demand  for  care. 

The  Society  feels  that  adequate  numbers  of  dental 
hygienists  are  being  graduated  from  the  State's  schools.  In 
some  areas  an  actual  over-supply  of  dental  hygienists  exists. 

The  Society  feels  that  dentists  will  need  increasing  num- 
bers of  trained  dental  assistants. 

North  Carolina,  as  well  as  most  states,  does  not  have 
enough  dental  laboratory  technicians  to  supply  the  needs  of 
the  profession.  This  shortage  results  in  increased  cost  to  the 
public  and  lowers  quality  of  laboratory  services. 

There  is  a  maldistribution  of  dentists.  This  problem  will  not 
be  rectified  simply  by  graduating  increasing  numbers  of  den- 
tists, because  there  are  areas  which  will  not  support  a  private 
dental  practice.  Tt."  North  Carolina  Dental  Society  will  con- 
tinue to  work  toward  finding  a  solution.  The  National  Health 
Service  Corps  concept  has  promise  in  getting  dentists  to 
serve  and  locate  permanently  in  underserved  areas,  provided 
the  requirement  is  rigidly  adhered  to,  that  these  dentists  be 
licensed  in  the  State  of  North  Carolina. 


The  signup  of  dental  students  for  service  in  underserved 
areas  will  not  relieve  shortages  unless  it  is  coupled  with 
student  aid  loans  which  approach  the  total  yearly  expenses  of 
students.  Present  loans  of  $2, 500  are  unrealistic.  For  the  loan 
program  to  be  fully  successful,  loans  should  approach  the 
$7,000  range  with  low  interest  rates  and  forgiveness  on  a 
year-for-year  basis  for  service  in  underserved  areas. 

This  Society  is  opposed  to  any  provisions  which  tie  capita- 
tion grants  to  mandatory  enlargement  of  class  size  in  dental 
schools. 

The  North  Carolina  Dental  Society  under  no  cir- 
cumstances would  consider  supporting  changes  in  this 
State's  Dental  Practice  Act  to  accommodate  expanded  func- 
tion auxiliaries  until  we  have  research  data  to  prove  that  it 
would  benefit  the  dental  health  of  the  people  of  North 
Carolina. 

National  Health  Service  Corps 

The  Society  feels  the  National  Heahh  Service  Corps  con- 
cept shows  promise  in  getting  dentists  to  serve  and  locate 
permanently  in  underserved  areas. 

National  Health  Service  Corps  regulations  specify  that  if  a 
state  health  agency,  local  government,  or  any  state  or  district 
medical  or  dental  society  certifies  to  the  Secretary  of  HEW 
that  assignment  of  Corps  personnel  is  needed  for  an  area,  the 
Secretary  may  provide  a  Health  Corps  facility. 

The  regulations  further  provide  that  if  a  medical  or  dental 
society  objects  to  the  Corps  assignment  to  a  particular  area — 
and  if  the  Secretary  finds  that,  from  all  facts  presented, 
certification  has  clearly  been  arbitrarily  and  capriciously 
withheld,  the  Secretary  may,  after  consultation  with  appro- 
priate professional  societies,  waive  the  certification  require- 
ment for  such  proposed  assignment. 

Problems  in  implementation  in  some  areas  now  exist  be- 
cause of  the  inadequate  criteria  established  by  the  Depart- 
ment of  HEW.  Dentist-to-population  ratios,  as  now  used  by 
HEW,  are  grossly  inadequate  standards  of  site  selection. 
This  is  particularly  true  since  geographic  boundaries  can  be 
gerrymandered  to  classify  almost  any  areas  as  dentally  un- 
derserved. It  is  even  possible  that  areas  within  large  cities 
may  be  so  designated,  using  these  criteria. 

Under  the  law,  the  professional  societies  at  the  state,  dis- 
trict and  local  levels  are  entitled  to  have  input  in  the 
decision-making  process.  The  law  specifically  states  that  the 
Society's  decision  must  not  be  arbitrary  orcapricious.  There- 
fore, it  is  incumbent  upon  the  Society  to  consider  carefully 
each  application  and  judge  it  on  its  own  merits  according  to 
need,  demand,  and  availability  of  care.  The  problem  here  is 
that  the  professional  society  has  no  recourse  but  to  accept  the 
findings  of  HEW.  It  is  possible  that  a  Secretary  of  HEW  may 
make  decisions  that  are  arbitrary  and  capricious. 

The  North  Carolina  Dental  Society  wishes  to  aid  all  com- 
munities that  can  support  a  dentist  by  lending  advice  and 
counsel  to  help  them  come  to  a  proper  decision.  The  Society 
has  a  Dental  Manpower  Advisory  Committee  for  this  pur- 
pose at  the  disposal  of  all  North  Carolina  communities. 
Where  possible,  the  Society  prefers  to  have  private  dentists 
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serve  these  areas.  It  is  our  belief  that  the  private  sector  can  do 
a  better  job  of  caring  for  the  needs  of  our  citizens  than 
government  programs.  If  the  needs  of  the  people  cannot  be 
met  in  this  manner,  then  National  Health  Service  Corps 
facilities  may  serve  to  fill  the  demand  for  care. 

The  North  Carolina  Dental  Society  strongly  recommends 
that  any  dentists  assigned  to  this  State  be  licensed  in  North 
Carolina  so  that  he  will  have  more  rapport  with  the  dentists  in 
the  community  and  will  be  more  likely  to  remain  there  after 
leaving  the  National  Health  Service  Corps. 

National  Licensure  and  Relicensure 

Licensure  and  relicensure  are  matters  best  left  to  the  states 
and  the  professions.  This  Society  supports  the  concept  of 
Board  examinations  administered  by  the  states  to  determine 
the  quality  of  dentists  the  schools  are  graduating.  This  is  an 
important  check  and  balance.  Progress  is  being  made  each 
year  toward  freer  movement  of  dentists  between  states  be- 
cause of  such  things  as  the  National  Board  and  Regional 
Board  concepts.  There  appears  to  be  a  general  movement 
among  all  units  of  dentistry  toward  credential  approving, 
which  would  allow  a  licensed  dentist  of  good  reputation  to 
move  freely  from  one  state  to  another  without  reexamina- 
tion. We  do  not  feel  national  licensure  will  improve  distribu- 
tion of  dentists. 

Professional  Standards  Review  Organizations 

The  North  Carolina  Dental  Society  supports  the  following 
policy  on  PSROs: 

A.  Full  and  equitable  participation  of  dentists  at  all 
levels  of  PSRO  structure  so  long  as  dental  services  are 
being  reviewed. 

B.  We  would  like  the  PSRO  Act  amended  in  those 
sections  which  present  potential  dangers  to  the  profes- 
sion and  its  patients,  such  as  those  dealing  with  confi- 
dentiality, quality  care,  development  of  norms,  stan- 
dards, and  criteria  and  the  authority  of  the  Secretary  of 
the  Department  of  Health,  Education  and  Welfare. 

C.  We  favor  repeal  of  the  law  if  its  implementation 
demonstrates  that  it  permits  unwarranted  interference 
with  appropriate  judgments  made  by  professional 
health  providers  or  if  it  adversely  affects  the  peer  re- 
view mechanisms  already  developed  and  supported  by 
the  dental  profession  that  protect  the  health  interest  of 
the  nation's  dental  patients. 

The  North  Carolina  Dental  Society  has  submitted  the  name 
of  an  individual  to  the  Governor  whom  we  consider  emi- 
nently qualified  to  serve  on  the  State  PSRO.  To  date,  we  have 
received  no  appointment  to  represent  the  dental  profession. 
This  weakness  in  the  PSRO  structure  must  be  eliminated. 

Health  Maintenance  Organizations 

The  North  Carolina  Dental  Society  opposes  HMO  propos- 
als that  deny  the  concept  of  freedom' of  choice  and  any  other 
legislation  that  would  subsidize  programs  in  such  a  way  as  to 
compete  unfairly  with  the  private  practice  of  dentistry. 

Federally  Funded  Clinics 

The  North  Carolina  Dental  Society  actively  opposes  fed- 
erally funded  clinics  such  as  community  health  centers  which 
may  operate  in  areas  which  are  not  remote  and  which  may  be 
subsidized  to  the  extent  that  they  compete  unfairly  with  the 
private  practice  of  dentistry. 


National  Health  Insurance 

In  consideration  of  a  National  Health  Program,  the  dental 
profession  should  take  an  active  position  in  the  design  and 
support  of  a  program  that  includes  a  dental  program  that 
serves  the  needs  of  all  people  of  this  nation.  The  dental 
profession  continues  to  be  in  opposition  to  any  National 
Health  Program  that  uses  public  funds  to  provide  health  care 
for  persons  who  are  financially  able  to  pay  for  health  services 
themselves. 

The  following  points  comprise  NCDS  policy  on  National 
Health  Insurance: 

— Comprehensive  dental  services  for  children  should  have 
priority  in  any  national  health  program. 

— There  should  be  provisions  for  emergency  dental  care 
for  all. 

— Preventive  dentistry  should  receive  high  priority. 

— The  properly  administered  usual,  customary  and 
reasonable  fee  reimbursement  method  is  preferred.  How- 
ever, with  proper  administration,  various  methods  of  reim- 
bursement, such  as  the  table  of  allowance,  are  acceptable. 

— Preferred  carriers  for  the  dental  component  of  the  na- 
tional health  program  should  be  non-governmental  agencies. 

— Review  of  the  quality  of  professional  services  should  be 
made  under  the  control  of  licensed  dentists. 

— Any  Federal  legislation  proposing  establishment  of  a 
national  health  policy  which  provides  for  a  public  utility  type 
regulatory  scheme  for  any  element  of  the  nation's  health  care 
system  be  vigorously  opposed. 

— We  oppose  the  incorporation  of  any  national  health 
program  within  the  Social  Security  System. 

— We  favor  a  system  using  the  fee  for  service,  private 
practice  system.  Third  party  involvement  should  be  similar  in 
design  to  present  insurance  plans. 

— We  believe  every  individual,  except  for  the  categorically 
indigent,  should  pay  something  toward  the  cost  of  his  own 
health  care. 

— Any  National  Health  Insurance  Plan  should  be  distinctly 
American.  It  should  not  be  copied  from  European  plans 
which  we  find  incompatible  with  the  American  system  of  free 
enterprise.  It  shauld  work  through  the  present  delivery  sys- 
tem with  a  will  toward  perfecting  the  system. 

— In  a  system  where  people  work  and  pay  premiums  to  a 
National  Health  Program,  they  should  be  entitled  to  partici- 
pate and  receive  benefits,  including  dental  benefits,  for  them- 
selves and  their  children.  On  the  other  hand,  we  strongly  feel 
that  no  public  funds  should  be  contributed  to  supplement  the 
health  care  of  those  who  can  afford  their  own  care.  Co- 
insurance and  deductibles  can  be  used  as  methods  to  effect 
control.  We  believe  that  elimination  of  Medicaid  (Title  XIX) 
programs  would  be  a  mistake.  Because  Medicaid  benefits  the 
truly  indigent,  it  could  be  retained  as  a  component  of  a 
National  Health  Program  and  could  be  efficiently  adminis- 
tered through  a  mechanism  similar  to  food  stamps,  thus 
eliminating  costly  and  inefficient  paper  processing. 

— Individual  choice  by  both  patient  and  doctor  are  essen- 
tial. 

— Dentistry  favors  Delta  Dental  Systems  to  administer 
dental  insurance  programs.  It  is  hoped  Congress  will  give 
Delta  every  consideration  when  and  if  the  time  comes  to 
select  a  carrier  for  the  dental  component  of  a  National  Health 
Program. 

There  are  many  other  facets  of  a  National  Health  Care 
Program  which  should  be  included  in  a  Policy  Statement,  but 
we  must  not  fail  to  mention  that  what  we  are  about  to  call  a 
system  of  health  care  is  really  going  to  be  health  rationing. 
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We  can  only  hope  the  public  will  understand  when  they  find 
that  every  health  care  measure  they  desire  will  not  be  avail- 
able to  them. 

Available  resources  will  always  determine  the  quality  and 
quantity  of  health  care  provided.  The  present  system  of 
health  care  in  the  United  States  is  the  best  and  most  innova- 
tive health  care  system  the  world  has  ever  known.  A  National 
Care  Program  of  the  future  must  take  into  consideration  the 
fact  that  the  present  system  has  produced  professionals  who 
have  initiative  and  pride  and  who  produce  the  highest  quality 
of  care.  The  North  Carolina  Dental  Society  strongly  urges 
officials  at  the  national  level  not  to  destroy  the  present  sys- 
tem in  favor  of  an  approach  which  would  reduce  health  care 
to  mediocrity. 

Remote  Area  Classification  By  the  Department  of  Defense 

The  North  Carolina  Dental  Society  restates  its  opposition 
to  remote  area  classification  in  our  state.  For  many  years  we 
have  protested  the  classification  of  the  areas  surrounding 
Fort  Bragg,  Pope  Air  Force  Base,  and  Seymour  Johnson  Air 
Force  Base  as  "remote." 

The  military  remains  immovable  and  uncooperative  in 
spite  of  the  fact  that  the  areas  in  question  very  nearly  satisfy 
the  criteria  of  1/2000  dentist/population  ratio.  Additionally, 
with  technological  advancement  and  use  of  auxiliaries,  the 
ratio,  established  some  20  years  ago,  is  no  longer  valid. 

In  "remote  areas"  dependents  of  military  personnel  are 
eligible  for  dental  care  by  military  dentists.  The  sad  fact  is 
that  dependents  of  officers  receive  care,  while  the  depen- 
dents of  enlisted  personnel  receive  little  or  no  care. 

A  realistic  approach  would  be  to  work  toward  enactment  of 
a  CHAMPUS  program  providing  dental  care  for  all  military 
dependents. 

Parity  in  the  Military 

Dendsts  in  North  Carolina  and  nationwide  have  for  years 
sought  parity  with  physicians  in  the  military  services.  This 
creates  similar  problems  in. dealing  with  State  agencies  and 
others  who  have  salaried  dentists  on  their  staffs.  The  North 
Carolina  Dental  Society  reaffirms  its  policy  that  military 
dentists  and  physicians  should  be  compensated  on  par  com- 
mensurate with  their  military  rank.  This  policy  also  applies  to 
dentists  and  physicians  in  the  service  of  the  Veterans  Ad- 
ministration. Dental  care  is  a  vital  service  to  our  nation  and  to 
the  men  who  have  served  our  country. 

Parity  of  State  and  County  Employed  Dentists 

All  governmental  agencies  should  be  aware  of  existing 
policy  of  the  North  Carolina  Dental  Society  which  states 
that: 

1.  Entering  grades  for  physicians  and  dentists  should  be 
the  same  for  all  dentists  and  physicians  employed  by  the 
State  and  other  agencies. 

2.  Salaries  for  physicians  and  dentists  at  each  grade  level 
should  be  the  same. 

3.  Fringe  benefits  for  dentists  and  physicians  should  be  at 
parity. 

Dental  Health  For  Institutionalized  People 

The  North  Carolina  Dental  Society  recognizes  the  fact  that 
institutionalized  wards  of  the  State  are  human  beings  who, 
for  one  reason  or  another,  cannot  function  well  in  open 
society.  They  should  be  viewed  as  human  beings  who  have 
been  denied  certain  rights  and  privileges. 

The  Society  feels  it  is  dentistry's  responsibility  to  offer  the 
best  health  care  that  can  be  made  available  under  the  system 
which  exists  in  each  institution. 


In  January,  1976,  the  Dental  Health  Committee  completed 
detailed  studies  of  both  public  and  private  institutions. 
Numerous  suggestions  and  observations  were  made  by  this 
committee  in  its  report  to  the  House  of  Delegates.  To  the 
degree  that  it  is  within  the  power  of  the  North  Carolina  Dental 
Society  to  do  so,  it  is  the  policy  of  this  Society  to  improve  the 
dental  health  of  these  unfortunate  individuals. 

Dental  Manpower  Study 

The  North  Carolina  Dental  Society  believes  that  present 
methods  of  determining  proper  dentist/population  ratios  are 
too  simplisUc  and  are  unsatisfactory.  Such  factors  as  the 
difference  in  need  for  care  and  those  who  seek  care  have 
never  been  considered.  Many  other  factors,  such  as  the  im- 
pact of  preventive  measures  and  the  productivity  of  modem 
dental  professionals,  have  not  been  used. 

This  Society,  in  cooperation  with  Dr.  Gordon  DeFriese 
and  the  Health  Services  Research  Center  of  the  University  of 
North  Carolina,  has  for  two  years  been  making  a  comprehen- 
sive study  of  dental  manpower  in  North  Carolina.  The  study 
should  be  completed  in  the  Fall  of  1977.  The  establishment  of 
a  DISC  (Dental  Information  Service  Center)  program  in  the 
Central  Office  is  envisioned  as  a  way  to  facilitate  solution  of 
the  manpower  distribution  problem. 

Expanded  Duty  Dental  Auxiliaries 

The  North  Carolina  Dental  Society  must  be  the  leader  and 
coordinator  in  the  development  of  proper  training  programs 
for  dental  auxiliaries.  The  Society  should  use  its  prestige  and 
influence  to  effect  alternatives  to  training  programs  which  are 
mandated  by  Federal  regulations  which  would  require 
changes  in  the  State's  Dental  Practice  Act. 

Action  by  the  1975  NCDS  General  Assembly,  on  a  minor- 
ity report  dissenting  from  action  by  the  1975  House  of  Dele- 
gates, placed  the  Society  in  opposition  to  any  changes  in  the 
Dental  Practice  Act  of  the  State  of  North  Carolina  to  permit 
research  in  private  offices  on  expanded  duty  functions  for 
auxiliaries. 

The  Society  will  continue  to  study  this  subject  with  the 
well-being  of  the  people  of  North  Carolina  uppermost  in 
mind. 

Dental  Laboratory  Registration  and  Identification 

The  1975  House  of  Delegates  adopted  recommendations 
by  the  Committee  on  Dental  Laboratory  Relations  and  re- 
quested that  the  report  be  sent  to  proper  committees  for 
implementation,  in  consultation  with  the  legal  advisors  of  the 
North  Carolina  Dental  Society  and  the  Dental  Laboratory 
Association. 

The  1976  House  of  Delegates  declined  to  endorse  passage 
of  H.  1 132.  a  bill  in  the  General  Assembly  which  would  have 
required  registration  of  dental  laboratories  by  the  Board  of 
Dental  Examiners.  Instead,  the  House  adopted  a  substitute 
resolution  which  directed  the  President  of  the  Society  to 
appoint  a  liaison  committee  between  the  Society  and  the 
Board  of  Dental  Examiners,  and  directed  this  committee  to 
address  itself  to  resolution  of  matters  of  "significant  concern 
between  these  two  bodies,  and  more  specifically,  the  situa- 
tion in  regard  to  the  dental  laboratory  industry  problem." 

North  Carolina  Preventive  Dentistry  Program 

There  is  great  support  among  the  dentists  of  North 
Carolina  for  the  publicly-funded  Preventive  Dentistry  Pro- 
gram now  being  conducted  by  the  Dental  Health  Section, 

(Continued  on  page  51) 
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The  Newborn — 
An  Endangered  Species 

*Galen  W.  Quinn,  D.D.S.,  M.S. 


Other  titles  might  read:  "Tricycle  motor  production  in 
sharp  decline"  —  "Vehicles  for  non-ambulatories  on  the 
rise"  —  "Which  is  my  family  tonight?"  —  "What  took  the 
glue  out  of  the  old  family  'rock-er' : "  —  or  —  "  Procreation  by 
single  sex,  why  not?" 

Our  modem  population  in  North  Carolina  and  the  rest  of 
the  United  States  seems  to  be  moving  from  creation  to 
"wreckreation"  or  "creakyation." 

The  newborn  or  nearly  conceived  not  only  faces  the 
natural  acts  of  birth  and  death,  but  the  challenge  for  life  by 
many  man-produced  problems.  A  study  of  births,  deaths,  di- 
seases, accidents,  abortions,  the  "pill",  marriages,  divorces 
or  annulments,  and  women's  and  men's  "lib"  indicates  that 
by  the  year  2,000  we  could  expect  some  dramatic  changes  in 
our  population. 

Based  on  records  from  1970  to  1976  in  the  year  2,000  North 
Carolina  could  expect  live  births  to  number  6,687  instead  of 
the  107,322  recorded  in  1963.  There  have  been  approximately 
209,910  fewer  live  births  during  the  same  period.  Out-of- 
wedlock  births  could  read  20,166  by  the  year  2,000  if  the 
present  trend  continues.  Based  on  a  decrease  from  8.8  to  8.4 
per  1,000,  deaths  could  number  4,393. 

Abortions  now  outnumber  live  births  in  New  York  City, 
and  the  number  is  increasing  each  year  in  the  State  of  North 
Carolina.  Reported  abortions  (or  nearly  newborns)  from 
1973  to  1976  total  72,919.  Since  the  Supreme  Court  decision 
declared  abortions  legal  in  1973,  the  number  has  increased 
from  11,395  to  23,561  in  1976.  Added  to  the  non-surgically 
induced  birth  drouth,  the  live  or  almost  live  birth  population 
has  been  reduced  by  282.829  since  1963. 

The  number  of  marriages  has  been  on  the  decline  for  years, 
and  if  the  present  trend  continues  to  the  year  2,000  in  North 
Carolina,  marriages  could  be  32,581  compared  to  42,310  in 
1975  (not  considering  the  decline  in  the  birth  rate.) 


Divorces  and  annulments  increased  52%  from  1970  to  1975 
and  presently  number  approximately  22,107  per  year. 

No  attempt  has  been  made  to  criticize,  analyze, 
philosophize  or  prophesy  about  the  past,  present  or  future 
actions  of  society,  since  the  desires  of  the  human  organism 
are  not  predictable.  However,  the  impact  of  our  aging  popu- 
lation and  decline  in  the  number  of  young  is  affecting 
everyone  in  his  personal,  vocational,  educational  and  reli- 
gious life  in  the  present  time. 

It  does  not  take  a  highly  sophisticated  system  of  computers 
and  statistical  analyses  to  question  the  source  of  revenue  and 
how  a  declining  productive  population  can  support  the  pres- 
ent Social  Security  program,  health  programs  and  other  pro- 
grams that  have  been  made  possible  by  taxing  individual  in- 
come. A  drastic  change  in  benefits  received  or  changes  in 
methods  of  obtaining  revenue  is  inevitable  and  ominous. 

The  following  tables  are  part  of  statistical  material  involv- 
ing population  from  the  North  Carolina  Bureau  of  Vital 
Statistics  and  should  prove  to  be  of  interest. 

RESIDENT  LIVE  BIRTHS  BY  RACE  WITH 

NUMBER  AND  PERCENT  OUT  OF  WEDLOCK: 

North  Carolina,  1965-1976 


Total  Births 

Year 

White 

Nonwhite 

Total 

1976 

76,412- 

1975 

55,025 

25,860 

80,885 

1974 

57,896 

26.350 

64.246 

1973 

58,996 

26.733 

85,729 

1972 

61.562 

27,332 

88,894 

1971 

67,220 

28.307 

95,527 

1970 

69,664 

28.791 

98,455 

1969 

66.528 

27.354 

93.882 

1968 

65,090 

27.542 

92,632 

1967 

64,177 

28.423 

92,600 

1966 

64,107 

28.620 

92,727 

1965 

66,271 

31,385 

97,656 

1964 

106.061 

1963 

107.322 

Out  of  Wedlock  Births 


1976 

(1st  half) 

1975 

2,491 

1974 

2.323 

1973 

2.334 

197Z 

2,306 

1971 

2,316 

1970 

2,659 

1969 

2,445 

1968 

2,418 

1967 

2.371 

1966 

2,262 

1965 

2.077 

Nonwhite 

Number 

Percent 

10,499 

40.6 

10,329 

392 

10,273 

38.4 

10,229 

374 

9,955 

352 

9,754 

33.9 

9,029 

33.0 

8,917 

32.4 

8,791 

30.9 

8,603 

30.1 

12.990 
12.652 
12.607 
12.535 
12.271 
12.413 
11.474 
11.335 
11.162 
10.865 
10.970 


15.0 
14.7 
14.1 
12.8 
12.6 
12.2 
12.2 
12.1 
11.7 
11.2 
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ANKYLOSIS  OF  THE  TEMPOROMANDIBULAR  JOINT 
ANATOMY,  ETIOLOGY  AND  A  CASE  PRESENTATION 

WiUiam  C.  Rabe,  D.M.D.,  John  C.  AngeliUo,  D.D.S.,  M.D. 
and  Nicholas  G.  Georgiade,  D.D.S.,  M.D. 


INTRODUCTION 

The  complex  disorders  of  the  tem- 
poromandibularjoint  (TMJ)  are  among 
the  most  difficuh  problems  with  which 
a  dentist  must  deal.  The  complicated 
physiology  and  the  acute  or  insidious 
pathology  which  can  affect  this  joint 
remain  an  enigma.  While  all  diseases  of 
the  TMJ  are  distressing  and  associated 
with  varying  degrees  of  morbidity,  an- 
kylosis of  the  joint  is  no  doubt  the  most 
ominous  sequela  of  TMJ  disease. 

The  purpose  of  this  paper  is  to  dis- 
cuss the  etiology  of  joint  ankylosis  and 
to  stress  the  importance  of  early  diag- 
nosis in  preventing  or  minimizing  the 
seriousness  of  this  complication.  A 
historical  review  of  the  surgical  treat- 
ment techniques  attests  to  the  com- 
plexity of  this  problem.  One  modality 
of  treatment  will  be  demonstrated  by  a 
case  report. 

ANATOMY 

The  TMJ  complex  refers  both  to  the 
articulation  between  the  head  of  the 
condyle  and  the  articular  surface  of  the 
temporal  bone  and  to  the  adjacent  sup- 
porting soft  tissues.  This  unique  joint  is 
described  as  a  ginglymo-arthrodial 
joint  because  the  movements  of  the 
condylar  head  are  hinge  type  as  well  as 
forward  sliding.  It  is  a  true  or  synovial 
joint  with  two  synovial  cavities,  one 
upper  and  one  lower  cavity  separated 
by  a  fibrocartilaginous  articular  disc  or 
meniscus  (Figure  1). 

The  TMJ  differs  from  other  joints  in 
that  the  articulating  bones  are  not 
separated  by  hyaline  cartilage  cover- 
ing the  surfaces  but  rather  by  an  articu- 
lar disc  with  a  small  number  of  cartil- 
age cells  scattered  throughout  the  disc. 
The  TMJ  is  also  unique  in  that  the  two 


condyles  are  attached  and  therefore  all 
movement  is  mechanically  coupled. 

The  bony  structures  which  form  the 
joint  are  the  condyloid  process  of  the 
mandible  below  and  the  articular  fossa 
and  the  articular  tubercle  or  eminence 
of  the  temporal  bone  above.  The  ar- 
ticulating surface  of  the  temporal  bone 
is  on  its  squamous  portion  which  forms 
the  concave  articular  fossa  and  convex 
articular  tubercle.  The  lateral- 
posterior  surface  of  the  fossa  is  a  thick 
cone-shaped  prominence,  the  post- 
glenoid  process,  immediately  in  front 
of  the  external  auditory  meatus. 

The  condyloid  process  is  made  up  of 
the  capitulum  or  head  and  neck  of  the 
mandible.  The  head  is  ellipsoidal  with 
the  long  axis  directed  medially  and 
slightly  backward.  The  condyle  is  very 
convex  in  an  anteroposterior  direction 
and  slightly  convex  mediolaterally.  If 
extended  medially,  the  axis  of  the  two 
condyles  would  cross  at  the  anterior 
margin  of  the  foramen  mangnum. 

The  articular  disc  is  an  avascular 
oval  structure.  Its  center  is  always 
much  thinner  than  its  periphery  and 
conforms  to  the  surface  to  which  it  is 
related.  The  disc  fuses  to  the  anterior, 
medial,  lateral  and  posterior  circum- 
ference of  the  joint  capsule. 

The  capsule  is  a  thin,  loose  layer  of 
fibrous  tissue  which  circles  the  edge  of 
the  temporal  articulatory  surface  and 
attaches  to  the  neck  of  the  mandible.  A 
lateral  thickening  of  the  fibrous  cap- 
sule is  the  temporomandibular  liga- 
ment which  extends  from  the  lower 
border  of  the  zygomatic  process  of  the 
temporal  bone  backward  to  the  side 
and  back  of  the  mandibular  neck.  (Fig- 
ure 2). 

Two  accessory  ligaments  are  not  at- 


-Joint  copsule 

Tempofomondibulo<  ligomeol 
Sphenomondibulor  ligament 

Stylofliondibular  hgom«nt 


tached  to  the  joint  proper.  The  thin 
sphenomandibular  ligament  runs  from 
the  spine  of  the  sphenoid  bone  to  the 
lingulaof  the  mandible.  The  styloman- 
dibular ligament,  a  band  of  cervical 
fascia,  extends  from  the  styloid  pro- 
cess to  the  posteroinferior  aspect  of 
mandibular  angle  (Figure  2). 

The  arterial  supply  to  the  TMJ  is  via 
branches  of  the  internal  maxillary  and 
superficial  temporal  arteries.  The 
nerve  supply  is  by  twigs  of  the  au- 
riculotemporal and  masseteric 
branches  of  Vs. 

The  basic  movements  permitted  by 
the  temporomandibular  joint  complex 
are  (1)  the  hinge  movement  between 
the  head  of  the  mandible  and  the  articu- 
lar disc  and  (2)  the  anterior-posterior 
sliding  of  the  mandibular  head  and  at- 
tached disc  along  the  temporal  bone. 
Movements  of  the  joint  are  also  influ- 
enced by  the  size,  shape,  position  and 
inclination  of  teeth  present  in  the  body 
of  the  mandible. 

Movements  are  accomplished  prin- 
cipally by  the  synchronous  action  of 
the  muscles  of  mastication,  namely  the 
temporalis,  masseter,  internal  and  ex- 
ternal pterygoid  muscles  which  all  pass 
across  the  joint  and  are  complimented 
by  several  suprahyoid  and  infrahyoid 
muscles  (Figure  3). 

The  elevators  of  the  lower  jaw  are 
the  masseter,  temporalis  and  internal 
pterygoid  muscles.  Protrusion  of  the 
jaw  is  accomplished  primarily  by  the 
external  pterygoid  muscle  and  aided 
by  superficial  fibers  of  the  masseter 
and  internal  pterygoid.  Retraction  or 
depression  is  brought  about  by  pos- 
terior fibers  of  the  temporalis,  digas- 
tric, mylohyoid  and  geniohyoid  mus- 
cles. 


Figs.  1 


Figs.  2 
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Synergistic  action  of  the  muscles  is 
necessary  for  the  complicated  pattern 
of  mandibular  movements  to  function 
properly.  On  the  other  hand,  incoordi- 
nate actions  of  these  powerful  muscles 
can  play  a  key  role  in  virtually  all  TMJ 
disorders. 

CLASSIFICATION 

There  are  two  types  of  temporo- 
mandibular joint  ankylosis  based  on 
the  location  of  the  pathology. 

1 .  Fibrous  or  pseudo-ankylosis.  It  is 
the  most  common  type  and  is  caused 
by  extra-articular  soft  tissue  restric- 
tions, most  notably  the  secondary 
cicatrization  of  adjacent  tissue  follow- 
ing an  insult,  either  traumatic  or  infec- 
tious in  nature. 

2.  Bony  or  true  ankylosis.  This 
intra-articular  ankylosis  results  from 
progressive  intra-capsular  joint  de- 
struction with  obliteration  of  the  joint 
space,  degeneration  of  the  meniscus 
and  finally  with  bony  fusion  of  the 
condylar  head  to  the  temporal  bone. 

ETIOLOGY  AND 
PATHOPHYSIOLOGY 

The  incidence  of  temporomandibu- 
lar joint  ankylosis  is  higher  in  children 
and  the  vast  majority  of  cases  occur 
before  10  years  of  age.'  Straith^  re- 
ported a  series  of  16  cases,  all  of  which 
occured  before  the  age  of  9  with  an 
average  age  at  onset  of  2  years  and  8 
months. 

The  principal  causes  of  TMJ  an- 
kylosis are  trauma  and  infection.  In  a 
series  of  44  cases  of  ankylosis  studied 
by  Topazian^,  39%  were  due  to  direct 
trauma,  43%  due  to  infection  and  18% 
due  to  unknown  causes.  Data  from  the 
early  1900's  indicate  a  higher  percen- 
tage of  cases  related  to  infection.^ 

It  has  been  our  experience  in  recent 
times  that  ankylosis  is  occurring  more 
frequently  in  adults,  most  commonly 
following  facial  bone  fractures,  as- 
sorted soft  tissue  facial  injuries  and 
radiation  therapy. 

The  etiology  of  ankylosis  could  be 
categorized  as  follows: 

I.  Trauma 

A.  Birth  injury.  Rare  and  probably 
secondary  to  intra-articular  hemor- 
rhage. Forceps  delivery  has  been 
implicated. 

B.  Hemarthrosis  into  joint  with- 
out condylar  or  skull  fracture.  Most 
frequently  associated  with  a  blow  to 
the  chin,  the  force  of  which  is  trans- 
mitted to  the  condyles  and  their  fos- 
sae. 

C.  Fractures.     Either    intra- 


capsular fractures  of  the  condylar 
head,  base  of  skull  or  zygomatic- 
malar  complex  fractures.  Any  frac- 
ture which  eventually  lead  to  fib- 
rosis and  scarring  of  the  adjacent 
soft  tissues. 

D.  Soft  tissue  loss.  Usually  as- 
sociated with  vehicular  accidents, 
gunshot  wounds,  war  injuries  and 
radical  oncologic  surgery. 

E.  Temporal  craniotomy.  Follow- 
ing invasive  neurosurgical  proce- 
dures through  temporalis  muscle  for 
resection  of  Gasserian  ganglion, 
evacuation  of  epidural  or  subdural 
hematoma  or  other  similar  proce- 
dures. 

F.  Radiation  therapy.  Soft  tissue 
fibrosis  common  follows  radiation 
therapy  for  parapharyngeal  neo- 
plasms. 

G.  Bums.'  Facial  or  neck  bums 
with  deep  and/or  subcutaneous  tis- 
sue fibrosis. 

11.  Infection 

A.  Primary  infection  of  the  joint. 
Gonococci,*^  Streptococci,  and 
Pneumococci  are  the  organisms 
most  often  identified. 

B.  Direct  extension  from  adjacent 
infectious  process.  Otitis  media, 
mastoiditis,  osteomyelitis  and  sup- 
purative paratitis  which  were  preva- 
lent in  the  pre-antibiotic  era. 

C.  Secondary  inflammation  via 
hematogenous  seeding.  Septicemia 
from  a  number  of  organisms  in  pro- 
cesses such  as  meningitis,  subacute 
bacterial  endocarditis,  tuberculosis 
and  septic  pharyngitis. 

D.  Collogen  diseases.  Bizarre 
hypersensitive  reactions  to  bacterial 
toxins  as  in  rheumatoid  arthritis  and 
Marie-Strumpell's  disease. 

E.  Introgenic.  Infections  as- 
sociated with  temporomandibular 
joint  surgery  or  injections  into  the 
joint  space. 

The  sequence  of  pathologic  changes 
resulting  in  ankylosis  is  essentially  the 
same  regardless  of  the  etiology.  The 
initial  insult  causes  hematoma  forma- 
tion, bacterial  invasion  or  leukocytic 
infiltration  into  the  joint  and  results  in 
varying  degrees  of  destmction  of  the 
articular  cartilage  and  disc.  The  sub- 
sequent formation  of  granulation  tis- 
sue during  healing  obliterates  the  joint 
space,  hastens  the  destmction  of  the 
meniscus,  bridges  the  entire  joint  and 
thus  provides  the  framework  for  cica- 
trix formation.  Ossification  of  frag- 
ments of  injured  tissue  between  the 
bony  surfaces  can  follow  and  result  in  a 
tme,  bony  ankylosis. 


CLDaCAL  AND  RADIOLOGIC 
DIAGNOSIS 

Diagnosis  of  the  type  of  ankylosis 
and  the  side  or  sides  involved  can  be 
difficult.  A  detailed  history,  including 
thorough  clinical  examination  and  ap- 
propriate radiographs,  is  necessary. 

Ankylosis  prior  to  the  completion  of 
mandibular  growth  will  cause  facial  de- 
formity. The  severity  of  the  deformity 
depends  on  the  patient's  age,  the  age  of 
onset,  the  type  of  ankylosis  and  the 
degree  of  involvement.  Unilateral  an- 
kylosis will  result  in  underdevelop- 
ment of  the  mandible  on  the  affected 
side  with  consequent  soft  tissue  de- 
formity. During  opening  the  mandible 
will  deviate  to  the  affected  side.  Bilat- 
eral ankylosis  will  result  in  hypoplasia 
of  the  mandible  on  both  sides  and  the 
patient  will  have  an  "Andy  Gump" 
profile. 

In  fibrous  ankylosis,  a  patient  is 
often  capable  of  opening  up  to  2  cm. 
Kazanjian'  observed  that  protrusion  of 
the  mandible  is  possible  with  fibrous 
ankylosis. 

In  bony  ankylosis,  a  patient  usually 
cannot  open  more  than  one-half  cm. 
and  Straith  has  shown  photographi- 
cally that  this  opening  is  due  to  move- 
ment of  the  cranial  sutures.  Neither 
protmsion  nor  lateral  movement  of  the 
mandible  is  possible. 

Radiographs  are  essential  to  identify 
the  presence,  location  and  degree  of 
bony  involvement.  It  is  critical  to  de- 
termine if  the  coronoid  process  and/or 
the  zygomatic  arch  are  involved.  In 
addition  to  lateral  and  anterior- 
posterior  views  of  the  condylar  region, 
lateral  and  anterior-posterior  tomo- 
grams will  yield  the  most  helpful  in- 
formation and  eliminate  the  superim- 
position  of  adjacent  bony  stmctures. 

Differential  diagnosis  in  determining 
the  etiology  of  the  ankylosis  may  re- 
quire several  additional  tests  including 
a  hemogram,  sedimentation  rate, 
VDRL,  blood  cultures  and  serologic 
tests  for  rheumatoid  factor. 

HISTORICAL  REVIEW 
OF  TREATMENT 

The  treatment  for  true,  bony  an- 
kylosis of  the  temporomandibular  joint 
is  surgery.  The  myriad  of  surgical  ap- 
proaches attempted  for  the  past  100 
years,  all  with  equivical  results,  con- 
firms the  challenge  of  the  problem. 

In  1851,  Esmarch*  was  the  first  to 
remove  a  wedge  of  bone  from  an  an- 
kylosed  joint  and  in  1856,  Humphrey^ 
performed  a  high  condylectomy  with 
successful  results.  Vemevil'"  in  1860 
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interposed  muscle  and  fascia  between 
the  cut  bone  surfaces.  Several  years 
later  there  were  numerous  intraoral 
approaches  to  the  joint  for  ostectomy 
and  interpositioning  of  temporal  mus- 
cle flaps. 

In  1911.  Lilienthal"  described  an 
inverted  "hockey  stick"  incision  in  the 
pre-auricular  area  to  gain  adequate  ex- 
posure of  the  joint.  In  the  years  to  fol- 
low, surgeons  utilizing  this  incision  or 
a  modification  of  it  have  interposed  a 
variety  of  autogenous  tissues  including 
temporalis  fascia,  internal  pterygoid 
muscle,  fascia  lata,  human  cartilage, 
preserved  cartilage  and  dermal 
grafts.'^ 

Since  most  surgeons  agree  that  some 
type  of  material  should  separate  the 
newly  cut  bone  surfaces  to  prevent  re- 
currence of  the  ankylosis,  numerous 
biocompatible  substances  have  been 
tried.  Some  of  the  materials  that  have 
been  used  recently  include:  Oxycel, 
gelfoam,  gold  plate'-^  tantalum,  tan- 
talum foil'^,  Ticonium  condyles,  Pro- 
plast'^,  silicone  rubber"*,  teflon''',  and 
silastic  testicular  implants"*. 

Two  types  of  arthroplasties  have 
been  frequently  discussed  in  the  litera- 
ture. The  gap  arthroplasty  procedure 
involves  removing  a  1 .5-2.0  centimeter 
horizontal  section  of  bone  from  the 
neck  of  the  condyle.  Advantages  to 
this  procedure  are  that  the  size  of  the 
interposing  gap  inhibits  relapse  of 
bony  ankylosis  and  the  location  of  the 
ostectomy  minimizes  the  danger  of  en- 
tering the  middle  cranial  fossa.  A  dis- 
advantage is  the  possibility  for  pos- 
terior migration  and  rotation  of  the 
mandible  resulting  in  anterior  open- 
bite. 

An  alternative  is  a  more  conserva- 
tive arthroplasty  that  seeks  to  recon- 
tour  as  nearly  as  possible  the  ana- 
tomical shape  of  the  condylar  head. 
Advantages  of  this  procedure  include  a 
normal  ramus  height  from  the  angle  to 
the  condyle  and  the  proper  position 
and  length  of  the  muscles  of  mastica- 
tion at  rest  and  in  function.  A  disad- 
vantage is  the  increased  propensity  for 
relapse  to  the  presurgical  condition. 

CASE  REPORT 

A  28-year-old  Caucasian  man  was 
seen  by  the  Oral  Surgery  Service  with 
a  chief  complaint  of  bilateral 
preauricular  pain  and  inability  to  open 
his  mouth.  Two  years  previously,  he 
underwent  bilateral  temporomandibu- 
lar joint  menisectomies  with  silastic 
implants  for  a  similar  complaint. 

The  clinical  examination  revealed 
bilateral  localized  swelling  over  the 


temporomandibular  joints.  With  con- 
siderable pain  he  was  able  to  open  his 
mouth  8  mm.,  (Figure  4);  unstrained 
opening  was  4  mm.  without  deviation 
and  he  was  unable  to  protrude  his 
mandible.  His  dentition  was  intact 
with  severe  occlusal  attrition.  His  oc- 
clusion was  classified  as  Angle  Class  I. 
1.5  centimeter  scars  were  noted  in  the 
preauricular  areas  at  the  level  of  the 
tragus. 


Figure  4.  Pre-surgical  vertical  opening  of  the 
mandible 


Lateral  and  anterior-posterior 
radiographs  revealed  irregularities  of 
the  condylar  heads  and  articular  sur- 
faces of  the  temporal  eminence  with  a 
decrease  of  the  interarticular  space 
bilaterally.  Lateral  tomograms  re- 
vealed complete  osseous  bridging  from 
the  condylar  head  to  the  articular 
tubercle.  Routine  laboratory  studies,  a 
latex  fixation,  rheumatoid  factor  and 
VDRL  were  normal. 

A  diagnosis  of  TMJ  bony  ankylosis 
on  the  right  and  fibrous  ankylosis  on 
the  left  was  made.  The  treatment  plan 
included  surgical  exploration  of  the 
temporomandibular  joint,  conserva- 
tive arthroplasties  and  insertion  of 
dermal  grafts  over  the  condylar  heads. 

SURGICAL  REPORT 

The  patient  was  placed  in  a  supine 
position  and  adequate  general  naso- 
tracheal anesthesia  was  accomplished 
with  halothane,  N2O  and  O2.  The  face, 
neck  and  groin  areas  bilaterally  were 
prepped  and  draped  as  the  surgical 
field., 

Attention  was  directed  to  the  left 
preauricular  area  where  an  inverted 
hockey  sUck  incision  was  made  im- 
mediately anterior  to  the  ear.  A  flap 
was  developed  superficial  to  the  super- 
ficial temporal  artery  and  vein,  and  by 
blunt  and  sharp  dissection  the  lateral 
aspect  of  the  condylar  head,  neck  and 
articular  fossa  were  adequately  ex- 


posed. Fibrous  tissue  was  found  to  oc- 
cupy the  area  posterior  to  the  head  of 
the  condyle  and  a  significant  amount  of 
this  tissue  was  removed.  (Figure  5) 
The  anterior  and  medial  surfaces  of  the 
condylar  head  were  identified  and 
meticulously  curetted.  A  thin  bone  bur 
in  the  air  Stryker  was  used  to  recon- 
tour  the  head  of  the  condyle  and  the 
articular  tubercle  of  the  temporal 
bone. 


Figure  5.  Silastic  material  removed  from  the 
intra-articular  space 

The  incision  and  dissection  were  re- 
peated on  the  right  side.  The  area  of 
bony  union  noted  on  the  right  tomo- 
gram was  identified  and  removed.  The 
union  extended  from  the  superomedial 
aspect  of  the  condylar  head  to  the 
posteromedial  area  of  the  temporal 
tubercle.  Following  completion  of  the 
arthroplasties,  the  inter-incisal  open- 
ing was  40  mm. 

Elliptical  bilateral  dermis  grafts 
measuring  1.5  x  3  inches  were  taken 
from  the  groins  and  defatted.  The  der- 
mis grafts  were  contoured  with  scis- 
sors and  fitted  over  the  condyles.  The 
wounds  were  closed  in  layers  with  3-0 
Dexon  in  the  joint  capsule,  4-0  chromic 
catgut  in  the  subcutaneous  layer  and 


Figure  6.  16  month  post-surgical  vertical 
opening  of  the  mandible 

(Concluded  on  page  34) 
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Items  or  Infei^est 


Dr.  Glen  Blackwell  of  the  Public 
Health  Department  in  Salisbury  re- 
ports an  interesting  project  being  un- 
dertaken by  the  Rowan  County  Dental 
Society. 

Their  group,  under  the  leadership 
this  year  of  Dr.  Byron  Moore,  exam- 
ines the  mouths  of  all  school  children 
from  kindergarten  to  the  sixth  grade. 
This  is  usually  done  during  National 
Children's  Dental  Health  Week.  The 
examination  is  a  tongue  blade  —  flash- 
light type  examination.  The  purpose  is 
to  notify  parents  if  they  need  dental 
care.  They  are  assisted  by  the  Rowan 
Dental  Hygienist  Study  Club. 

Glen  reports  that  in  a  year's  time 
over  9,000  children  have  been  checked 
and  that  overhalfneed  some  attention. 

Other  societies  might  look  at  this  as 
a  worthwhile  project  if  it  is  needed  in 
their  area. 

LUTHER  H.  BUTLER  STUDY  CLUB. 

The  Piedmont  Dental  Study  Club  hon- 
ored the  late  Luther  H.  Butler  by 
changing  its  name  to  the  Luther  H. 
Butler  Study  Club.  The  study  club  is 
one  of  the  oldest  study  clubs  in  North 
Carolina  and  Luther  was  one  of  the 
charter  members.  Each  member 
pledged  a  contribution  to  the  North 
Carolina  Dental  Foundation  for  the 
Memorial  Fund  in  honor  of  Luther. 
The  fund  would  go  into  a  memorial 
fund  and  might  sometimes  go  into  the 
student  loan  fund  if  matching  funds  be- 
come available.  Anyone  interested  in 
making  a  contribution  may  send  a 
check  to  Dr.  Webb  McCracken,  North 
Carolina  Dental  Foundation,  Univer- 
sity of  North  Carolina  Dental  School, 
Chapel  Hill,  North  Carolina,  27514. 

AMERICAN  COLLEGE  OF  DEN- 
TISTS MINI  SELF-ASSESSMENT 
AND  CONTINUING  EDUCATION 
PROGRAM.  143  dentists  participated 
in  the  assessment  program  sponsored 
by  the  American  College  of  Dentists  at 
the  Annual  Meeting  of  the  North 
Carolina  State  Dental  Society, 
Pinehurst,  North  Carolina,  May  16-18, 
1977.  The  meeting  was  the  first  in  the 
United  States  where  the  examination 
was  conducted  at  one  sitting.  Accord- 
ing to  Dr.  James  A.  Harrell  who  was 
responsible  for  the  program,  the  pur- 
pose is  self-assessment  and  continuing 


education  in  an  attempt  to  stave  off 
government-required  programs.  Par- 
ticipants reported  the  program  well 
worth  while. 

NORTH  CAROLINA  SOCIETY  OF 
DENTISTRY  FOR  CHILDREN.  The 

North  Carolina  Society  of  Dentistry 
for  Children  held  its  annual  meeting 
February  25,  1977.  in  Chapel  Hill, 
North  Carolina.  Dr.  William  J.  Upde- 
grave.  Director  of  Dental  Radiogra- 
phy, of  the  L.  D.  Pankey  Institute  for 
Advanced  Dental  Education,  Miami, 
Florida,  was  the  keynote  speaker.  His 
program  title  was  Dental  Radiography 
-Do  You  Have  the  Answers'? 

Dr.  John  Kendall  Manley  of 
Asheville  was  the  recipient  of  the  1976 
NCSDC  General  Practitioner  Award. 
He  will  be  presented  as  North  Caroli- 
na's nominee  for  the  National  ASDC 
Award. 

Officers  elected  to  the  service  until 
the  fall  of  1978  included: 

President:  Jon  W.  Couch,  Asheboro 

President-elect:  Ralph  Hawkins, 
Cary 

Vice-President:  Robert  Peck, 
Roanoke  Rapids 

Secretary-Treasurer:  Jasper  L. 
Lewis,  Jr.,  Greenville 

FDI  WORLD  CONGRESS  MEETING 
IN  TORONTO.  The  65th  Annual 
World  Dental  Congress  of  the  Federa- 
tion Dentaire  Internationale  will  be 
held  in  Toronto,  Canada,  October 
22-28,  1977,  and  will  be  sponsored  by 
the  Canadian  Dental  Association. 

The  scientific  program,  which  fea- 
tures an  outstanding  lineup  of  interna- 
tional speakers,  is  being  developed 
around  three  main  themes:  1.  Adhe- 
sion in  the  Oral  Environment;  2.  A 
New  Look  at  Pain  and  its  Control ;  and, 
3.  Oral  Health  and  the  Quality  of  Life. 
A  full  day  will  be  devoted  to  each 
theme  with  panel  discussions,  sym- 
posia and  open  sessions  designed  to 
examine  the  various  aspects  of  the 
theme  in  detail.  Forms  for  registration 
and  hotel  accommodation  can  be  ob- 
tained from  the  American  Dental  As- 
sociation, 211  East  Chicago  Avenue, 
Chicago,  Illinois,  60611,  or,  the  FDI/ 
CDA  Congress  Organizing  Commit- 
tee, P.O.  Box  6423,  Terminal  A,  To- 
ronto, Ontario,  Canada  M5W  1X3. 


DENTURIST  BILL  PASSED  IN 
MAINE.  June  28,  1977  Senate  bill  1877 
was  passed  by  the  Maine  legislature. 
The  bill  allows  "Denturists  to  practice 
under  the  direct  supervision  of  a  den- 
tist under  the  regulations  of  the  State 
Board  of  Dental  Examiners." 


"It's  serious!"  Sowter 
and  Watson  (r)  agree. 


CHALLENGE  FOR  CONTINUING 
EDUCATION.  "The  Fifth  District 
Dental  Society  again  this  year  chal- 
lenges all  districts  to  compete  for  the 
annual  trophy  awarded  to  the  district 
with  the  highest  percentage  of  its 
members  with  sixty  or  more  hours  of 
Continuing  Education.  The  Fifth  Dis- 
trict has  continued  to  hold  this  trophy 
and  we  certainly  would  like  to  receive 
a  real  challenge  from  another  district. 
For  further  information  in  regard  to 
this  challenge,  please  contact  the  fol- 
lowing:" 
Irvin  a.  Roseman,  D.D.S. 
1301  Medical  Center  Drive 
Wilmington,  North  Carolina  28401 

POOR  QUALITY  RADIOGRAPHIC 
FILMS  CONCERN  THE  BUREAU 
OF  RADIOLOGICAL  HEALTH.  A 

majority  of  the  full-mouth,  partial- 
mouth  radiographic  series  submitted 
to  Pennsylvania  Blue  Shield  were 
found  to  be  substandard  by  Beideman, 
et  al.  and  prompted  the  letter  to  the 
North  Carolina  Dental  Society  from 
HEW. 

"The  Bureau  of  Radiological  Health 
continues  to  be  concerned  about  the 
quality  of  dental  radiographs  and  the 
excessive  radiation  dose  associated 
with  poor  quality  films.  This  concern  is 
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illustrated  by  the  study  that  was  re- 
ported in  the  November  1976  issue  of 
the  Journal  of  the  American  Dental 
Association  under  the  title:  "A  Study 
to  Develop  a  Rating  System  and 
Evaluate  Dental  Radiographs,  Submit- 
ted to  a  Third  Party  Carrier,"  by 
Robert  W.  Beideman,  Orlen  N. 
Johnson,  and  Ray  W.  Alcox." 

"As  you  may  know,  within  the  Fed- 
eral establishment  the  Bureau  has  the 
primary  authority  for  setting  standards 
for  medical  and  dental  x-ray  equip- 
ment and  the  responsibility  wherever 
and  whenever  possible  to  eliminate 
unnecessary  and  unproductive  radia- 
tion from  that  equipment.  Inevitably, 
because  of  this  responsibility,  the 
Bureau  must  use  all  the  persuasive 
means  it  can  command  to  assure 
maximum  diagnostic  benefits  from  the 
use  of  radiation  commensurate  with 
minimum  risk  to  the  patient.  This  in- 
cludes publication  of  recommenda- 
tions for  good  usage,  training  pro- 
grams, educational  materials,  and 
guidelines  to  good  and  effective  prac- 
tice, along  with  other  user  directed  ef- 
forts. 

I  am  writing  to  you  at  this  time  be- 
cause the  Bureau  feels  that  if  the  re- 
sults of  the  Beideman,  et  al.  study  of 
dental  radiographs,   submitted   to 
Pennsylvania  Blue  Shield,  are  charac- 
teristic of  the  rest  of  the  country,  a 
substantial  portion  of  the  U.S.  popula- 
tion is  being  exposed  to  radiation  from 
which  there  is  little  apparent  diagnos- 
tic benefit.  This  would  be  unnecessary 
and/or  unproductive  exposure  to 
x-rays  for  which  positive  corrective 
action  needs  to  be  taken.  —  Should 
your  experience  with  the  quality  of  the 
dental  radiographs  submitted  to  you  be 
similar  to  that  reported  in  the  Beide- 
man study,  may  I  urge  you  to  institute 
procedures  to  improve  the  situation." 
James  W.  Miller,  D.D.S. 
Special  Assistant  for  Dentistry 
Office  of  Medical  Affairs 
Bureau  of  Radiological  Health 
Rockville,  Maryland  20852 

ENROLLMENT,  WOMEN  %  AND 
TUITION  INCREASES  IN  DENTAL 
SCHOOLS.  5,935  first  year  students  in 
1977  represents  an  increase  of  3%  over 
the  1976  enrollment.  Over  the  past  ten 
years  there  has  been  a  1 ,644%  increase 
in  women  students  (now  802)  and  a 
160%  increase  in  tuition.  Tuition 
ranges  from  a  high  at  the  University  of 
Colorado  in  the  amount  of  $13,875.00 
and  a  low  of  $300.00  at  the  University 
of  San  Antonio,  Texas  with  a  national 
average  of  $2,615.00. 


DR.  GEORGIADE  HEADS  PLAS- 
TIC SURGERY  GROUP.  N.  G.  Geor- 
giade,  M.D.,  D.D.S. ,  Chairman  and 
Professor  of  the  Division  of  Plastic, 
Maxillofacial  and  Oral  Surgery,  Duke 
Medical  Center,  was  recently  elected 
president  of  the  American  Association 
of  Plastic  Surgeons.  The  Association 
has  a  membership  of  approximately 
three  hundred. 

DR.  JOHN  ANGELILLO,  M.D., 
D.D.S.,  returned  to  the  Duke  Univer- 
sity Medical  Center  to  become  Chief  of 
the  Division  of  Oral  Surgery.  He  suc- 
ceeds Dr.  Nicholas  Georgiade  who  is 


Chairman  of  the  Division  of  Plastic, 
Maxillo  facial  and  Oral  Surgery.  Dr. 
Angelillo  received  his  D.D.S.  degree  at 
St.  Louis  University.  Upon  graduation 
he  served  two  years  in  the  service  and 
was  in  general  practice  for  five  years  in 
New  Jersey.  He  served  an  oral  resi- 
dency at  Duke  and  subsequently 
earned  an  M.D.  degree  followed  by  an 
internship  and  residency.  Prior  to  re- 
turning to  Duke  Dr.  Angelillo  prac- 
ticed Oral  Surgery  in  St.  Louis  and  was 
on  the  faculties  of  St.  Louis  University 
and  Southern  Illinois  University.  John 
is  married  and  he  and  his  wife,  Lill, 
have  a  family  of  two. 


Legislative 
Reception 
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OFFICERS  1977-78  —  ALLIED  ORGANIZATIONS 


NORTH  CAROLINA  DENTAL  ASSISTANTS  AS- 
SOCIATION 

President:  Carolyn  Wood,  CD. A.,  37  Spring  Garden 

Apts.,  Chapel  Hill  27514 
President-Elect:  Lynn  Postek,  CD. A.,  3428  Leonard 

Street,  Raleigh  27607 
Vice-President:  Irene  Christie,  C  D.  A.,  Rt.  1,  Box 

41-D-l,  Parkton  28371 
Secretary:  Terrie  Pollard,  CD. A.,  Apt.  5-E,  Brynn 

Marr  Village,  Jacksonville  28540 
Assistant  Secretary:   Nan   Hughes,  CD. A.,  6610 

State  wood  Road,  Charlotte  28212 
Treasurer:  Faye  Watkins,  CD. A.,  1018  Sandlewood 

Drive,  Durham  27704 

NORTH  CAROLINA  DENTAL  HYGIENISTS  AS- 
SOCIATION 

President:   Gail  McLean,    1429  Colewood   Drive, 

Durham  27705 
President-Elect:   Brenda  Martin,   1631   Delane  Ave., 

Charlotte  28211 
Vice  President:   Beth  Seegars,  Rt.  7,  Box   1246, 

Asheville  28803 
Treasurer:  Linda  Spruill,  Rt.  2,  Box  121C  Cameron 

28326 
Recording  Secretary:  Marilyn  Frenier,   17  Wisteria 

Drive,  Asheville  28804 
Corresponding  Secretary:  Nancy  St.  Onge,  5616  Alpine 

Drive,  Raleigh  27609 
Executive  Director:  Sharon  Gartman.  P.O.  Box  1461, 

Raleigh  27602 


NORTH  CAROLINA  DENTAL  LABORATORY  AS- 
SOCIATION 

President:  Q.  P.  Anderson,  CD.T..  Rt.  6,  Box  325, 
Hendersonville  28739 

President-Elect:  Vic  Euliss,  Tar  Heel  Dental  Labora- 
tory, P.O.  Box  86,  Graham  27253 

Vice  President:  Ken  Wilkie,  1006  S.  Main  Street,  Bur- 
lington 27215 

Secretary -Treasurer:  Albert  Wray,  Art  Craft  Dental 
Laboratory,  P.O.  Box  1164,  Greensboro  27402 

Executive  Secretary:  Betty  Miller,  P.O.  Box  9868, 
Greensboro  27408 


NORTH  CAROLINA  DENTAL  AUXILLARY 

President:  Mrs.  N.  Watt  Cobb,  1715  New  Garden  Road, 

Greensboro  27410 
President-Elect:  Mrs.  James  Privette,  2104  St.  George 

Place,  Kinston  28501 
Vice  President:  Mrs.  James  B.  Howell,  200  Rockford 

Road,  Greensboro  27408 
Recording  Secretary:   Mrs.  Morris  Griffin,  2740 

Spencer  Drive,  Durham  27705 
Corresponding  Secretary:  Mrs.  John  H.  Shell,  Rt.  1, 

Box  164,  Valdese  28690 
Treasurer:  Mrs.  J.  M.  Kornegay,  Box  491,  Meadow- 
brook  Lane,  Warsaw  28398 
Historian:  Mrs.  William  H.   Price,  900  W.   Franklin 

Street,  Monroe  28110 
Pariiamentarian:  Mrs.  Franklin  Pattishall,  2300  Queens 

Road,  East,  Chariotte  28207 


IN  MEMORIAM 

North  Carolina  Dental  Society  Members 
1976-1977 


First  District 

Dr.  Joseph  Eugene  Hair,  Canton — -May  30,  1976. 
Dr.  Frank  S.  Hoyle,  Asheville — November  5,  1976. 
Dr.  Perry  M.  Noblitt,  Shelby— January  10,  1977. 
Dr.  C  Z.  Candler,  Candler— April  10,  1977. 

Second  District 

Dr.  Edgar  D.  Moore,  Chariotte— July  2,  1976. 

Dr.  James  Hugh  Parks,  Kannapolis — August  16,  1976. 

Dr.  S.  C  Duncan,  Monroe— October  27,  1976. 

Dr.  F.  N.  Tomlinson,  Winston-Salem — November  15, 

1976. 

Dr.  Isaac  F.  Stone,  Pilot  Mountain — December  27, 

1976. 

Dr.  Fred  N.  Pegg,  Kemersville — January  20,  1977. 

Dr.  James  M.  Holland,  Statesville — -February  21, 1977. 


Third  District 

Dr.  J.  S.  Moore,  Reidsville— October  10.  1976. 

Dr.  Neal  Sheffield,  Greensboro — November  13,  1976. 

Dr.  Luther  H.  Butler,  Greensboro — December  23, 

1976. 

Dr.  L.  M.  Daniels,  Southern  Pines — March  27,  1977. 


Fourth  District 

Dr.  David  B.  Masters,  Raleigh— September  12,  1976. 
Dr.  Glenn  L.  Hooper,  Dunn— December  23,  1976. 


Fifth  District 

Dr.  Edward  R.  Warren,  Goldsboro— May  10,  1977. 
Dr.  Dan  Wright,  Greenville— August  30,  1976. 
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Worth  Carolina  Dental  Hygienists'  Association 


NCDHA  ANNUAL  SESSION-77 

"Bold  Commitment,"  the  Thirtieth 
Annual  Session  of  the  North  Carolina 
Dental  Hygienists'  Association  was 
held  May  14-17,  1977  at  the  Mid  Pines 
Club  in  Southern  Pines,  North 
Carolina. 

THE  HOUSE  OF  DELEGATES 

The  First  House  of  Delegates 
opened  on  Saturday,  May  14th  with  a 
showing  of  the  film  "Decisions,"  an 
ADHA  sponsored  film  emphasizing 
the  importance  of  personal  commit- 
ment. Following  the  showing,  the 
Standing  Rules  of  the  House  of  Dele- 
gates were  adopted;  reference  commit- 
tees were  appointed  to  review  all  res- 
olutions to  the  House;  and  the  slate  of 
candidates  for  office  was  approved. 

The  Second  House  of  Delegates  was 
called  to  order  on  Monday,  May  16th. 
Delegates  voted  on  65  Resolutions. 
The  NCDHA  House  approved  the  fol- 
lowing significant  Resolutions  that 
now  stand  as  official  policy  for  the  As- 
sociation: 

1.  That  NCDHA  fully  support  the 
utilization  of  recommendations  by  the 
National  Council  on  Radiation  Protec- 
tion and  Measurements. 

2.  That  NCDHA  give  an  Annual 
Community  Dental  Health  Award  in 
recognition  of  outstanding  contribu- 
tions to  the  statewide  preventive  den- 
tal health  program. 

3.  That  NCDHA  accept  the  Greater 
Gaston  Dental  Hygiene  Society  as  a 
component  member  of  the  Associa- 
tion. 

4.  That  NCDHA  officially  oppose 
the  banning  of  the  use  of  saccharine. 

5.  That  NCDHA  actively  support 
the  Ten  Year  Preventive  Dentistry 
Program  of  the  State  of  North  Carolina 
and  urge  the  1977  General  Assembly  to 
appropriate  expansion  funds  for  this 
program.  (House  Bill  780,  a  bill  to  ap- 
propriate funds  for  the  employment  of 
20  additional  public  health  hygienists 
was  strongly  supported  by  NCDHA. 
At  the  time  of  this  writing,  HB-780  is 
still  before  the  House  Appropriations 
Committee  and  we  are  optimistic 
about  its  passage.) 

6.  That  NCDHA  support  the  ap- 
pointment of  proportional  representa- 
tion of  dental  hygienists  on  the  N.C. 


State  Board  of  Dental  Examiners  with 
full  voting  power  on  dental  hygiene 
matters  and  will  actively  seek  legisla- 
tion to  this  end. 

7.  That  the  NCDHA  Executive 
Board  appoint  a  committee  to  investi- 
gate the  possibility  of  requiring  con- 
tinuing education  units  for  member- 
ship renewal. 

8.  That  NCDHA  examine  the  possi- 
bility of  continuing  education  for  licen- 
sure renewal. 

Following  the  voting  on  Resolu- 
tions, the  officers  and  ADHA  Dele- 
gates and  Alternates  were  elected  and 
installed.  District  IV  Trustee,  Sara  Be- 
linky,  was  on  hand  to  conduct  the  in- 
stallation ceremony. 

CONTINUING  EDUCATION 

Two  3-hour  ADHA  accredited  pro- 
grams were  held  Sunday,  May  15th. 
Hygienists  attended  courses  on 
"Fluoride  Research"  conducted  by 
Dr.  James  Bawden  of  the  UNC  School 
of  Dentistry  in  Chapel  Hill  and  in 
"Pharmacology"  presented  by  Dr. 
Joel  Fine  also  of  UNC. 

On  Monday,  May  16th,  eight  accred- 
ited roundtable  discussions  were  held 
concurrently,  offering  attendees 
further  continuing  education  units. 
Members  interested  in  current  issues 
facing  dental  hygiene  sat  in  on  a  group 
discussion  headed  by  Marian  Stephen- 
son. ADHA  District  IV  Trustee,  Sara 
Belinky,  joined  Marian's  group  to 
bring  members  up  to  date  on  acdvities 
on  the  national  level. 

AWARDS 

Awards  for  excellence  in  the  field  of 
community  dental  health  were  given 
officially  for  the  first  time  at  the  30th 
Annual  Session.  Receiving  the  First 
Annual  NCDHA  Community  Dental 
Health  Award  was  Harriet  D.  Davis  of 
Southern  Pines  for  her  outstanding 
work  in  preventive  dentistry  programs 
in  her  local  community. 

Two  special  awards  of  recognition 
for  outstanding  professional  service 
for  their  contributions  to  promoting 
the  role  of  the  dental  hygienist  in  public 
health  practice  were  awarded  to  Dr.  E. 
A.  Pearson,  Chief  of  the  N.C.  Depart- 
ment of  Human  Resources,  Dental 
Health  Section,  and  to  Ms.  Pat  Patter- 


Gail  McLean 


It  is  with  pleasure  that  I  serve  as 
President  of  the  North  Carolina  Dental 
Hygienists'  Association.  Officers  and 
committees  are  planning  for  a  very 
productive  year. 

RESPONSIBLE  ACTION  is  our 
theme  and  goal  for  1977-78.  Responsi- 
ble action  will  be  promoted  through 
more  effective  communication  among 
members  and  more  participation  in 
confinuing  education. 

A  continuous  goal  is  increasing 
membership.  We  need  the  help  of  all 
North  Carolina  dentists,  especially 
dentist  employers,  in  this  endeavor 
and  I  solicit  your  support.  Each  of  you 
who  employ  a  hygienist,  please  en- 
courage her/him  to  join  the  Associa- 
tion. There  are  many  good  reasons 
why  a  hygienist  should  belong  to  her 
professional  organization.  A  very  spe- 
cial reason  is  the  continuing  education 
programs  offered.  Where  else  can  you 
get  so  many  continuing  education  units 
(C.E.U.)  for  the  small  fee  of  member- 
ship dues? 

Best  wishes  to  the  Dental  Society  for 
a  successful  year. 

Gail  McLean,  President 


son,  who  is  the  Head  of  Health  Educa- 
tion for  the  Dental  Health  Section. 

NCDHA  can  be  proud  of  a  very  suc- 
cessful annual  meeting.  If  you  did  not 
attend  —  you  missed  a  good  one.  We 
hope  you  will  plan  now  to  attend  the 
1978  Annual  Session,  scheduled  for 
the  week  of  May  13,  1978at  Mid  Pines. 

Sharon  Gartman, 

Executive  Director 
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Population  Predictions  . . . 

(Continued  from  page  8) 
This  all  means  a  major  increase  in 
the  number  of  adult  patients  for  gen- 
eral dentists  as  compared  to  the  de- 
crease in  the  number  of  potential 
patients  for  orthodontists.  Other  esti- 
mates are  that  about  a  billion  cavities 
still  remain  unfilled  in  American  pa- 
tients, and  that  possibly  as  many 
crowns,  bridges,  and  dentures  also 
remain  to  be  placed.' 

The  schools  are  producing  enough 
dentists  to  meet  the  needs  of  an  in- 
creasing number  of  adult  patients,  but 
there  has  been  no  decrease  in  the 
number  of  new  orthodontists  when  re- 
lated to  the  decrease  in  the  number  of 
orthodontic  patients.  Instead,  there 
has  been  a  1,512  increase  during  the 
1970's  in  the  number  of  active  and  as- 
sociate members  of  the  American  As- 
sociation of  Orthodontists — up  from 
4,655  in  1970  to  6.167  in  1977.  The  to- 
tals can  be  accepted  as  quite  accurate 
since  most  fully  qualified  orthodon- 
tists apply  for  AAO  membership. 

It  was  reassuring  to  note  Dr.  Gib- 
son's comment  that  "economic  fore- 
casts are  about  as  precarious  as  de- 
mographic forecasts,"  for  it  seems  to 
confirm  our  1973  concluding  para- 
graph that  "demographers  have 
learned  not  to  make  rash  predictions; 
they  agree  that  these  potential  parents 
may  reverse  the  current  birth  rate  de- 
cline and  create  still  another  popula- 
tion explosion.  The  experts  do  not 
think  it  will  come  to  pass,  but  they 
freely  admit  they  have  been  fooled  be- 
fore on  this  most  unpredictable  of  all 
population  possibilities." 

B.F.D. 
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Ankylosis — TMJ — 

(Continued  from  page  29) 

5-0  Ethilon  skin  sutures.  A  Barton  type 
head  dressing  was  applied. 

POSTOPERATIVE  COURSE 

The  patient's  postoperative  course 
was  uneventful.  Sixteen  months  fol- 
lowing his  surgery,  he  is  maintaining  a 
35  mm.  vertical  opening  (Figure  6),  and 
he  is  functioning  without  pain  or  devia- 
tion. 

SUMMARY 

A  comprehensive  review  of  the 
anatomy,  etiology  and  diagnosis  of 
temporomandibular  joint  ankylosis 
has  been  presented.  Current  methods 
of  surgical  treatment  with  their  advan- 
tages and  disadvantages  have  been 
discussed.  A  case  report  illustrates  our 
preferred  method  for  correction  of 
bony  ankylosis. 

Submitted  from  the  Department  of  Surgery, 
Division  of  Plastic,  Maxillofacial  and  Oral 
Surgery,  Duke  University  Medical  Center, 
Durham,  North  Carolina  27710. 
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Mr.  Speaker,  members  of  the  House  of  Delegates,  fellow  members  of  the 
North  Carolina  Dental  Society,  and  guests. 

I  offer  to  you  my  very  deepest  expression  of  gratitude  for  having  been 
allowed  to  represent  you  as  President  of  the  North  Carolina  Dental  Society 
this  year.  The  trust  shown  in  me  has  been  a  real  source  of  encouragement, 
and  prepared  me  with  a  sense  of  obligation  to  enable  me  to  serve  in  this 
capacity.  It  has  been  a  busy  year  and  a  rewarding  year,  and  yet  1  would  be 
less  than  completely  honest  if  1  did  not  admit  to  some  experiences  of 
frustration  caused  at  least  in  part  by  the  inability  to  complete  my  task  as  well 
as  1  would  have  desired.  Inoneof  his  poems,  Tennyson  once  said,  "A  man's 
reach  should  exceed  his  grasp,  else  what's  a  heaven  for?"  I  am  sure  we  all 
experience,  from  time  to  time,  that  feeling  of  not  being  able  to  accomplish 
quite  all  that  we  might  attempt. 

In  spite  of  this  I  do  feel  that  we  have  experienced  a  year  of  progress,  a  year 
ofkeeping  abreast  of  current  developments,  ayear  of  accomplishment,  and  a 
year  of  self-study  or  analysis.  This  year  hasn't  been  all  rosy  and  beautiful. 
We  have  had  problems  and  we  still  have  problems.  But  when  will  it  ever  be 
perfect  and  tranquil  and  without  problems?  I  submit  to  you  that  there  will 
never  be  such  a  time  and  1  also  submit  to  you  that  for  this  we  should  be 
thankful.  For  if  all  our  problems  were  solved,  there  would  be  nothing  to 
promote  our  creativeness  and  energies,  and  we  would  become  complacent 
and  apathetic.  In  this  light  problems  then  become  opportunities. 

Did  you  ever  stop  to  think  that  that  is  why  you  are  here?  You  are  here  to 
transform  problems  into  opportunities  to  serve  your  fellowman.  In  your 
hands  are  the  responsibilities  of  seeing  to  the  concerns  of  the  dental  profes- 
sion and  its  relationship  to  society  —  not  only  for  your  community,  but  for 
your  state,  and  even  nationally. 

You  might  not  have  thought  of  the  business  of  the  House  of  Delegates  in 
that  light,  but  1  challenge  you  to  do  so.  The  business  of  the  House  of 
Delegates  of  the  North  Carolina  Dental  Society  is  very  significant,  and  it 


deserves  every  bit  of  concentration,  thought,  and  effort  you  can  afford  it. 

To  say  dentistry  is  changing  today  is  not  a  very  profound  statement. 
Dentistry  has  been  changing  ever  since  man  had  his  first  tooth  ache.  How- 
ever, 1  believe  you  will  agree  with  me  that  the  major  changes  we  are 
experiencing  today  are  uniquely  different  from  those  caused  by  education, 
clinical  research,  and  equipment  improvement.  These  changes  we  are  accus- 
tomed to  and  accept  them  as  improvements  to  enhance  our  dental  health  care 
services  to  our  patients.  The  changes  we  are  facing  today,  which  I  feel  are 
significantly  singular,  are  societal  changes.  For  many,  many  years  our 
accepted  ethical  guidelines  have  been  revered  as  being  in  the  best  interest  of 
our  patients,  as  well  as  ourselves  as  a  profession,  and  we  have  jealously 
guarded  them  as  sacrosanct.  All  of  a  sudden  we  find  ourselves  being  chal- 
lenged by  the  very  same  people  in  whose  best  interest  we  thought  we  were 
acting.  The  question  being  put  to  us  is  —  are  we  not  denying  our  patients 
cost-effective  dental  health  services  in  lieu  of  self-interest?  After  all  the 
charges,  complaints,  innuendos.  and  inferences  are  aired,  when  the  dust 
settles,  does  this  not  sum  up  our  current  problem'' 

Denturism,  illegal  dentistry,  national  health  insurance,  control  of  the 
practice  of  dentistry  by  unqualified  personnel,  consumerism.  Federal  Trade 
Commission  activities.  Insurance  industry  demands,  and  governmental  de- 
mands —  these  are  the  societal  or  sociological  changes  that  we  are  faced  with 
today.  We  are  living  in  a  world  when  the  time  for  these  sociological  changes 
apparently  has  come.  They  cannot  be  ignored,  we  cannot  close  our  eyes  and 
wish  they  would  go  away  —  we  have  to  face  these  challenges,  and  we  have  to 
deal  with  them.  We  must  purge  ourselves  of  pre-conceived  ideas,  prejudices, 
and  staid  stereotype  thinking  in  an  attempt  to  tackle  these  problems  objec- 
tively. 

I  hasten  here  to  speak  a  word  of  caution  —  I  do  not  mean  abandonment  of 
principles.  On  the  contrary  let's  put  it  this  way  —  we  must  examine  our 
principles  of  ethics  and  professionalism  objectively  to  substantiate  their 


SUMMER   1977 


validity.  If  then  we  see  the  need  forchange.  let's  do  so,  and  more  important, 
let's  play  a  part  in  initiating  these  changes  ourselves.  Actually  we  have  no 
choice.  It  has  been  said,  either  we  become  mvolved  with  these  changes  and 
impart  influence  on  what  the  final  product  should  be,  or  it  will  be  done 
without  our  help.  Now  that  is  not  a  new  or  original  statement.  It  may  be 
profound,  but  —  not  new.  It  also  is  a  little  vague.  Let's  be  a  little  more 
specific,  and  call  a  spade  —  a  spade.  Among  these  societal  challenges  I  have 
listed  is  the  challenge  to  prove  ourselves  worthy  of  policing  our  profession. 
All  of  us  have  seen  incompetency  in  dental  treatment.  Many  have  accosted 
the  Board  of  Dental  Examiners  with  "Why  don't  you  do  something  about 
that?"  And  when  the  Board  asks  us  to  testify  —  oh,  no,  we  say  —  I  can't  do 
that — I'm  too  close  to  him.  .  .  .or  —  we  play  golf  together.  That's  just  one 
example.  I  can  think  of  more  —  you  can  think  of  more.  The  point  is, 
gentlemen,  we  have  some  soul-searching  to  do.  You  know  it  and  I  know  it! 
And  the  seriousness  of  it  is,  it  may  already  be  too  late !  If  we  continue  to  allow 
the  unscrupulous  member  to  shape  the  image  of  dentistry,  then  we  deserve 
to  share  in  that  image  of  ourselves. 

There  are  many  other  aspects  of  the  challenges  we  are  faced  with  today, 
but  the  one  salvation  we  have  comes,  paradoxically,  from  the  same  source 
that  challenges  us  —  our  patients.  Our  greatest  ally  is  the  overwhelming 
majority  of  our  patients  who  are  convinced  that  we  are  providing  the  best 
dental  health  care  in  the  world.  That  is  not  to  say  we  are  perfect.  Far  from  it. 
But  we  do  have  a  story  to  tell  and  we  do  have  a  corrective  —  and  informative 
—  duty  to  perform.  Therefore; 

I  RECOMMEND  THAT  THE  HOUSE  OF  DELEGATES  OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY  SERIOUSLY  CONSIDER 
AUTHORIZATION  OF  ADDITIONAL  PERSONNEL  TO  OUR  CEN- 
TRAL OFFICE  STAFF,  OR  THE  SERVICES  OF  OUTSIDE  PROFES- 
SIONALS WITH  THE  PROPER  EXPERTISE,  FOR  THE  PURPOSE  OF 
CREATING  BETTER  PUBLIC  RELATIONS  BETWEEN  THE  DEN- 
TAL PROFESSION  AND  THE  CITIZENS  OF  NORTH  CAROLINA, 
AND  EFFECTIVE  LIAISON  BETWEEN  THE  PROFESSION  AND 
THIRD  PARTY  ORGANIZATIONS. 

I  would  like  to  move  now  to  a  more  specific  report  on  our  year's  work  and 
some  thoughts  as  to  how  we  may  improve  on  it. 

As  you  may  recall ,  I  made  quite  a  to-do  this  year  over  getting  in  committee 
reports  early  in  order  that  they  might  be  disseminated  to  delegates  who  then 
in  turn  would  have  the  opportunity  to  discuss  with  their  constituents  any 
concerns  occasioned  by  these  reports  well  before  coming  to  this  meeting  of 
the  House  of  Delegates.  This  was  done  ...  the  first  mail-out  of  reports  this 
year  was  during  the  first  week  in  February.  I  believe  it  has  helped  to  obtain 
input  from  members  and  I  am  convinced  it  is  one  way  to  increase  involve- 
ment and  better  communication  with  the  membership. 

However,  there  is  a  drawback  inherent  in  this  procedure  as  our  meetings 
are  now  established.  Committee  work  starts  after  our  May  meeting  in 
Pinehurst.  Due  to  conflicts  with  vacation  times  and  summer  activities  which 
tend  to  reduce  Society  activity,  effective  committee  work  does  not  get  off  the 
ground  until  fall.  If  reports  are  requested  to  be  in  the  Central  Office  by 
January,  the  work  of  our  committees  is  so  greatly  reduced  to  the  four  months 
between  September  and  December  that  we  are  losing  much  of  our  committee 
effecfiveness.  Consequently, 

I  WOULD  STRONGLY  RECOMMEND  THAT  THIS  HOUSE  OF 
DELEGATES  SERIOUSLY  CONSIDER  A  CHANGE  OF  MEETING 
TIME  TO  ONE  MUCH  CLOSER  TO  OUR  ANNUAL  GENERAL  SES- 
SION MEETING  AT  PINEHURST. 

In  doing  so  our  committees  would  gain  at  least  two  months,  or  possibly 
three,  of  working  time,  depending  on  the  time  decided  on  for  the  House  of 
Delegates  meeting.  Additionally,  if  the  meeting  were  to  be  held  on  the 
weekend  immediately  prior  to  the  Pinehurst  Meeting,  we  might  very  possi- 
bly see  more  participation  by  members  in  the  House  of  Delegates  meeting 
which  is  a  point  much  sought  after  by  many  of  our  constituents.  Let  me 
hasten  to  say  however,  that  we  have  had  good  cooperation  and  good  work 
done  by  our  committees  this  year  in  spite  of  the  foregoing  stated  disadvan- 
tages. 

I  need  not  report  on  the  activities  of  all  the  committees  —  that's  what  their 
individual  reports  are  for.  However,  I  feel  a  few  comments  on  certain 
subjects  are  indicated. 

The  Legislative  Committee  this  year  was  charged  with  keeping  the  Execu- 
tive Committee  informed  on  all  legislative  issues  concerning  dentistry. 
Freeman  Slaughter  and  his  committee  functioned  well  in  this  capacity.  In 
September  the  Fifth  District  Dental  Society  recommended  to  the  Executive 
Committee  that  it  make  available  a  mechanism  whereby  the  component 
societies,  local  societies,  and  the  North  Carolina  Dental  Society  delegates  be 
kept  informed  of  issues  that  affect  dentistry.  This  request  added  impetus  to 
an  organizational  effort  that  was  already  underway  by  the  Legislative  Com- 
mittee. Also  presidents  of  districts  and  delegates  were  invited  this  year  to 
attend  all  meetings  of  the  Executive  Committee.  The  Executive  Committee 
authorized  subscriptions  to  the  following  publications.  National  Health 
Insurance  Reports.  Washington  Newsletter,  and  the  ADA  Leadership  Bulle- 
tin to  be  mailed  to  all  members  of  the  Executive  Committee,  Legislative 


Committee,  and  all  committee  chairmen  in  an  effort  to  keep  us  better 
informed  on  legal  activities  and  many  of  these  sociological  changes  men- 
tioned eariier  in  this  report.  Recently  with  the  convening  of  the  North 
Carolina  Legislature,  we  have  subscribed  to  the  Daily  Bulletin  —  a  publica- 
tion by  the  Institute  of  Government  which  will  help  us  keep  informed  on  all 
legislation  introduced  into  the  North  Carolina  General  Assembly  that  affects 
dentistry. 

It  appears  that  a  National  Health  Insurance  bill  will  not  be  forthcoming 
from  Congress  this  year.  The  best  educated  predictions  are  that  it  will  be 
initiated  in  1978,  incrementally.  Our  Society  must  maintain  contact  and 
rapport  with  our  legislators  as  deliberations  on  this  and  other  matters  de- 
velop. In  this  light,  we,  in  conjunction  with  the  North  Carolina  Political 
Action  Committee,  held  a  reception  for  the  North  Carolina  Legislators  in 
Raleigh  on  March  10th.  The  occasion  was  very  well  received  and  numerous 
complimentary  comments  were  made  by  the  legislators  in  regard  to  our 
interest  and  the  manner  in  which  we  conducted  the  reception.  Governor 
Hunt  asked  me  personally  to  convey  to  you,  the  House  of  Delegates,  his 
sincere  appreciation  for  the  leadership  of  the  North  Carolina  Dental  Society 
and  particulariy  his  appreciation  for  the  preventive  dental  health  program  it 
has  sponsored  for  the  citizens  of  the  State.  I  believe  this  method  of  letting  our 
legislators  know  we  are  interested  and  concerned  about  what  goes  on  in  the 
General  Assembly  is  appropriate  and  in  good  taste  and  may  be  very  helpful  in 
establishing  effective  liaison  to  obtain  better  dental  health  legislation  for  the 
citizens  of  this  State  and  the  dental  profession.  We  will  also  be  going  to 
Washington  for  a  luncheon  with  our  Congressional  representatives  on  April 
5th.  Our  Senators  and  Representatives  have  made  favorable  remarks  in 
regard  to  these  meetings  and  the  opportunity  it  presents  to  discuss  with  them 
the  concerns  of  the  dental  profession. 

The  Dental  Education  Committee,  under  the  able  leadership  of  John 
Stephens,  in  addition  to  his  excellent  report  which  you  have  read,  brought  to 
the  attention  of  the  Executive  Committee  the  presence  of  fiscal  problems  at 
the  School  of  Dentistry.  We  have  communicated  our  concerns  to  Chancellor 
Ferebee  Taylor  at  the  University  of  North  Carolina  and  have  requested,  and 
obtained,  a  meeting  with  him  on  April  22nd  to  discuss  these  matters  for  a 
better  understanding  and  to  determine  if  any  support  might  be  indicated  by 
the  North  Carolina  Dental  Society.  Chancellor  Taylor  was  very  appreciative 
of  our  interest  and  acted  promptly  to  arrange  a  meeting. 

One  of  the  most  difficult  tasks  was  accomplished  this  year  by  the  Group 
Funded  Plans  Committee  under  the  chairmanship  of  Charlie  Reap.  As  you 
know,  we  have  established  interim  guidelines  based  on  this  committee's 
work  attempting  to  promote  a  smoother  working  relationship  with  the  com- 
mercial insurance  carriers.  It  would  be  redundant  for  me  to  go  into  detail  on 
this  report.  Suffice  it  to  say  that  we  have  important  decisions  to  consider 
here  to  help  complete  this  committee's  work  during  this  session  of  the  House 
of  Delegates.  This  is  one  of  those  chances  to  transform  a  problem  into  an 
opportunity. 

Several  ADA  workshops  and  conferences  were  attended  this  year  by 
members  of  the  Executive  Committee  and  committee  chairmen.  One  of  the 
most  significant  problems  discussed  in  these  meetings  is  that  of  illegal 
dentistry.  You  may  be  aware  that  eight  states  currently  have  legislation 
submitted  by  denturists'  organizations.  After  a  report  on  this  workshop  by 
Harry  Spillman,  and  considerable  discussion  regarding  the  gravity  of  this 
"opportunity,"  the  Executive  Committee  directed  me  to  appoint  a  commit- 
tee to  concern  itself  with  the  activities  of  the  denturists'  organization  and  its 
effect  on  dental  health  care  in  North  Carolina.  The  activities  of  the  den- 
turists' organization  is  one  of  the  most  significant  sociological  problems  we 
face  today. 

Mitchell  Wallace,  a  member  of  the  Executive  Committee,  J.  Bruce  Lyon, 
Norman  Grantham,  Robert  Long,  and  C.  B.  Jones,  Jr.  are  attending  a 
workshop  in  New  Oreleans  this  weekend  which  discusses  our  relationship 
with  several  governmental  programs  including  the  Health  Resources  and 
Development  Act  of  1975  (Public  Law  93-641).  This  law,  as  you  know,  is  the 
comprehensive  health  planning  law  that  replaced  and  superseded  several 
other  health  related  laws  and  provided  for  the  Health  Systems  Agencies.  We 
were  successful  in  placing  a  dentist  on  every  one  of  these  six  agencies  in 
North  Carolina  at  the  original  selection  of  directors.  Subsequently,  Mitchell 
Wallace,  one  of  these  directors,  was  appointed  to  the  State  Health  Coor- 
dinating Committee.  These  Health  Systems  Agencies  will  be  instrumental  in 
the  future  in  the  consideration  of  all  govemmentally  related  health  matters 
for  their  respective  areas. 

Another  area  of  significance  to  us  is  our  relationship  with  Delta  Dental. 
We  have  had  a  detailed  report  from  Glen  Bitler  this  evening  so  I  will  not 
discuss  it  here  except  to  say  this:  Delta  is  our  own  child.  A  majority  of  the 
North  Carolina  Dental  Society  supported  and  underwrote  Delta  several 
years  ago  in  order  to  establish  its  existence  and  provide  proper  input  and 
influence  on  how  dental  insurance  could  and  should  be  established .  Many  of 
those  dentists  would  like  to  see  Delta  continue  and  become  active  competi- 
tion with  the  commercial  companies.  With  the  influx  of  commercial  dental 
insurance  coverage  in  the  last  few  years,  the  role  of  Delta  is  being  affected. 
We  must  now  take  a  critical  look  at  Delta  and  help  determine  its  role  in  the 
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future.  In  1972  the  Society  established  a  $25,000  line  of  credit  to  Delta  Dental 
of  North  Carolina.  In  view  of  current  trends  and  conditions.  I  recommend 
that: 

THIS  HOUSE  OF  DELEGATES  TAKE  ACTION  TO  REAFFIRM 
THIS  FINANCIAL  SUPPORT.  OR  OTHER  APPROPRIATE  FINAN- 
CIAL SUPPORT  IF  NECESSARY.  OR  REQUEST  AN  IN-DEPTH 
STUDY  OF  THE  OVERALL  RELATIONSHIP  OF  DELTA  WITH  THE 
NORTH  CAROLINA  DENTAL  SOCIETY  FOR  APPROPRIATE  AC- 
TION AFTER  SUCH  A  STUDY. 

The  Department  of  Health.  Education  and  Welfare  has  designated  some 
46  dental  health  manpower  shortage  areas  in  North  Carolina.  This,  in  itself, 
does  not  make  them  automatically  eligible  for  National  Health  Service  Corps 
personnel,  but  it  is  certainly  a  breeding  mechanism  for  such  applications. 
Therefore,  working  with  these  applications  has  been  a  difficult  and  time 
consuming  problem  for  Garland  Homes  and  the  Dental  Manpower  Advisory 
Committee.  In  spite  of  some  slow  progress  initially  this  year,  we  are  now 
moving  with  better  dispatch  on  the  negotiations  involved. 

The  Manpower  Study  Committee,  appointed  by  Harold  Maxwell  in  1975. 
has  continued  as  per  directive  of  the  1 976  House  of  Delegates  and  activities 
this  year  have  been  obvious.  The  replication  of  the  Fulton-Hughes  Study, 
the  manpower  survey  with  the  cooperation  of  the  Board  of  Dental 
Examiner's  renewal  licensure  questionnaire,  and  a  random  sampling  pro- 
ductivity study,  all  under  the  direction  of  this  committee  and  Dr.  Gordon 
DeFriese.  have  been  consummated.  The  results  of  these  studies  to  date  have 
been  reported  to  you  tonight  by  Dr.  DeFriese.  More  significant  conclusions 
will  be  forthcoming  at  future  reports. 

I  recently  met  with  Mr.  W.  Kenneth  Lynch,  a  member  of  Lynch.  McMil- 
lan and  Robertson,  the  auditing  firm  that  monitors  our  bookkeeping  system. 
I  conveyed  to  him  my  concern  over  our  fiscal  condition  and  the  possibility  of 
our  vulnerability  to  legal  litigation  today.  I  am  happy  to  report  to  you  that  the 
North  Carolina  Dental  Society  is  in  good  financial  condition.  You  can,  of 
course,  read  the  audit  in  the  Blue  Book,  but  to  state  it  briefly  we  have 
approximately  one  year's  operating  expense  in  reserve  funds  and  until  we 
increase  these  operating  expenses  or  are  forced  to  undergo  extensive  legal 
expenses,  I  do  not  anticipate  that  an  increase  in  membership  dues  is  indi- 
cated. 

Another  frustration  I  have  felt  this  year  is  the  lack  of  progress  made  with 
our  laboratory  people.  Last  year  the  House  of  Delegates  disapproved  the 
Dental  Laboratory  Relations  Committee's  report  on  House  Bill  1132,  the 
proposed  mechanism  for  registration  of  laboratory  technicians,  in  lieu  of  the 
Board  of  Examiners  proposal  of  working  with  them  through  liaison  commit- 
tees of  the  Board .  This  may  have  been  the  proper  action  to  take  and  I '  m  not 
here  to  second  guess  that  action,  but  it  has  caused  us  a  loss  of  communication 
with  the  North  Carolina  Dental  Laboratory  Association.  We  do  not  have 
good  rapport  with  this  Association,  and  even  though  it  may  not  represent  the 
entire  laboratory  industry,  we  are  vulnerable  to  problems  this  can  cause.  A 
discussion  of  this  problem  with  the  Board  of  Examiners  causes  my  concern 
in  this  area.  The  Board  has  made  some  progress  and  assures  me  of  continuing 
efforts.  However. 

I  RECOMMEND  THAT  A  STRONG,  SPECIAL  COMMITTEE  BE 
CONTINUED  AND  A  STRONG  EMPHASIS  BE  PLACED  ON  WORK- 
ING CLOSELY  WITH  THE  BOARD  OF  EXAMINERS  ON  THIS  IM- 
PORTANT RELATIONSHIP  WITH  THE  LABORATORY  INDUSTRY. 

The  School  of  Dentistry  and  the  Board  of  Dental  Examiners  have  cooper- 
ated with  the  Executive  Committee  repeatedly  through  the  year  and  the 
working  relationship  of  all.  I  believe,  is  at  an  all-time  high.  I  did  accuse  the 
Board  of  some  "foot  dragging"  at  the  beginning  of  the  year  but  that  was 
probably  because  they  assumed  that  as  an  ex-Board  member.  I  should 
understand  the  workings  of  the  Board  better.  Our  differences  were  soon 
worked  out  and  we  have  enjoyed  a  good  working  relationship. 

During  the  year  the  Executive  Committee,  the  Board,  the  School  and  the 
Legislative  Committee  had  a  special  session  to  discuss  the  1976  House  of 
Delegates'  intentions  when  it  "endorsed"  House  Bill  433  in  Resolution 
18-1976-H.  The  Legislative  Committee  voiced  its  concern  about  introduc- 
tion of  this  (and  any  other)  legislation  into  the  North  Carolina  legislature  this 
year.  You  have  probably  read  the  Legislative  Committee's  report  already. 
The  School  and  the  Board  of  Examiners  were  still  in  agreement  with  the  need 
for  and  form  of  House  Bill  433  and  after  consideration  the  Executive  Com- 
mittee reaffirmed  its  agreement  with  Resolution  18-1976-H. 

Alternate  Delegates  —  These  are  the  men  whose  duty  it  is  to  prepare 
themselves  as  do  regular  delegates  and  to  stand  by  to  substitute  in  the 
absence  of  a  regular  delct  ate.  At  the  Fifth  Trustee  District  Caucus  last  year  it 
was  voted  (with  North  Cjrolina  being  the  only  opposition  vote)  that  all 
alternates  have  a  vote  in  the  Fifth  Trustee  District  proceedings.  This  Caucus 
meets  once  (in  Atlanta)  prior  to  the  ADA  meeting  and  twice  during  the  ADA 
meeting.  We  have  for  some  years  been  paying  expenses  of  two  alternate 
delegates  to  ADA  meetings.  If,  by  not  paying  their  expenses,  we  cannot 
demand  that  our  alternates  attend  these  meetings,  we  stand  to  lose  their 
voting  power.  1  have  had  mixed  emotions  on  this  subject  and  have  vacillated 
in  my  opionion  as  to  how  we  should  act.  However,  after  much  thought 


recently,  I  offer  this  recommendation: 

THAT  THE  HOUSE  OF  DELEGATES  REAFFIRM  THE  PRESENT 
PROVISION  IN  THE  NORTH  CAROLINA  DENTAL  SOCIETY 
BYLAWS  THAT  THE  EXECUTIVE  COMMITTEE  BE  EMPOWERED 
TO  MAKE  THIS  DECISION  BASED  ON  THE  TRAVEL  COSTS  IN- 
VOLVED AND  THE  CRITICAL  ISSUES  INVOLVED  EACH  YEAR. 

I  believe  it  will  be  more  appropriate  for  the  Executive  Committee  to  act  on 
this  matter  basing  that  decision  on  the  current  issues  that  may  be  obvious  at  a 
particular  time. 

An  issue  of  increasing  concern  to  all  of  us  as  we  attempt  to  adjust  with 
some  inevitable  changes  is  that  of  the  activities  related  to  Peer  Review.  The 
workshop  on  Peer  Review  held  on  January  22nd  was  helpful.  We  were  able 
to  compare  our  experiences  with  other  states  with  different  ideas  and  differ- 
ent experiences.  Because  of  a  relatively  quiet  history  of  activity  in  this  field, 
we  have  less  experience  and  therefore  much  to  learn.  One  very  significant 
point,  however,  that  is  of  considerable  concern  is  that  of  our  immunity  to 
liability  to  civil  action  in  connection  with  these  procedures.  In  the  existing 
immunity  law  in  our  statutes  of  North  Carolina  dentists  are  not  named 
specifically.  It  is  assumed  that  they  are  included  in  the  general  wording  of  the 
law;  however.  I  feel  that  with  the  current  atmosphere  and  attitudes  that 
prevail  today,  we  should  take  steps  to  see  that  the  law  is  specific  as  to 
dentists  being  included  in  its  protection  of  committee  members  from  civil 
action  for  any  act  while  serving  as  a  member  of  a  peer  review  committee  or  as 
a  consultant.  Therefore.  I  recommend  that: 

THE  HOUSE  OF  DELEGATES  DIRECT  THE  LEGISLATIVE  COM- 
MITTEE IN  CONJUNCTION  WITH  LEGAL  COUNSEL  TO  DEVELOP 
THE  APPROPRIATE  LEGISLATION  TO  INCLUDE  DENTISTS  IN 
THE  IMMUNITY  LAW  AS  STIPULATED  IN  G.S.  3,  ARTICLE  17, 
PARAGRAPHS  131-163  and  164,  OR  SUBMIT  A  SEPARATE  BILL  TO 
ACCOMPLISH  THE  SAME  IF  NECESSARY,  AND  THAT  THIS 
LEGISLATION  BE  INTRODUCED  INTO  THE  GENERAL  ASSEM- 
BLY WHILE  IN  SESSION  THIS  YEAR. 

In  keeping  with  improved  communications  and  involvement  in  the  affairs 
of  the  Dental  Society,  the  Second  District  last  year  modified  their  Consiilu- 
tion  and  Bylaws  to  allow  local  societies  to  become  affiliate  members  of  their 
District.  They  also  provided  that  these  local  societies  shall  have  representa- 
tion on  the  District  Executive  Committee.  I  think  this  idea  is  worthy  of 
serious  consideration  and  feel  that  it  should  at  least  be  discussed  here  in  the 
House  of  Delegates  for  the  benefit  of  information  to  the  other  district 
societies. 

At  our  first  Executive  Committee  meeting  after  Pinehurst  last  year,  with 
the  knowledge  that  our  Executive  Director  would  be  leaving  his  position  on 
July  30,  1976,  I  appointed  a  Search  Committee  to  find  a  replacement.  As  I 
reported  to  you  at  the  District  meetings,  this  committee  and  the  Executive 
Committee  worked  long  and  hard  to  secure  such  a  person,  and  on  October 
15,  1976,  Mrs.  Joyce  Rodgers  assumed  the  position  as  our  new  Executive 
Director.  From  July  31st  to  October  15th  the  functions  of  the  Central  Office 
were  placed  on  the  shoulders  of  Mrs.  Jean  Pace  and  Mrs.  Faye  Marley.  I 
want  personally  and  publicly  here  and  now  to  commend  these  two  ladies  to 
you  for  a  job  well  done.  They  responded  to  the  additional  work  load,  the 
apprehensions  of  a  new  president  and  the  demands  of  an  exacting  Executive 
Committee  with  complete  cooperation  and  dedication.  If  it  had  not  been  for 
them,  we  could  not  have  been  as  selective  and  deliberate  as  we  were  able  to 
be  in  researching  and  selecting  a  new  Executive  Director.  I  would  like  to 
recognize  them  now  with  my  sincere  thanks  for  keeping  me  straightened  out, 
and  the  Dental  Society  out  of  trouble. 

Since  Joyce  Rodgers  has  been  at  the  helm  of  the  Central  Office,  the 
operations  have  progressively  improved,  and  from  all  indications  we  can 
look  forward  to  a  continued  increase  in  efficiency.  Her  invaluable  experi- 
ence, abilities  and  attitude  are  assets  that  I  predict  will  pay  off  for  us  in  the 
future  handsomely.  We  are  tremendously  fortunate  in  having  Joyce  working 
with  Jean  and  Faye  to  complete  an  outstanding  and  efficient  team  in  the 
Central  Office.  For  the  help  they  have  given  me  this  year  I  cannot  say  enough 
to  repay  them. 

Even  though  we  feel  we  have  an  outstanding  Central  Office  operation,  the 
Executive  Committee,  with  much  apprehension  in  regard  to  the  future  of 
dentistry  in  general  and  the  North  Carolina  Dental  Society  in  particular,  has 
after  much  consideration  directed  Mrs.  Rodgers  to  contact  and  arrange  for 
an  evaluation  team  from  the  American  Society  of  Association  Executives  to 
schedule  an  appraisal  visit  with  us.  We  feel  we  must  continually  do  a 
self-analysis  to  assure  the  membership  that  we  are  performing  at  best  effi- 
ciency and  effectiveness. 

The  list  of  people  I  should  thank  for  helping  me  accomplish  this  year's 
work  and  compile  this  much-too-long  report  is  endless,  and  I  shall  not 
attempt  to  recognize  them  individually.  I  have  had  the  advantage  of  a  very 
outstanding  Executive  Committee,  hard  working  committee  chairmen,  ded- 
icated delegates,  and  many  helpful  individuals  to  cooperate  with  the  year's 
work.  Without  them  it  would  not  have  been  possible,  and  I  am  deeply 
grateful  to  their  help  and  proud  of  the  work  that  they  have  accomplished. 

Thank  you. 
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Speaker  Coffey  watches  as  Dr.  Bill  Ware  makes  a  point. 
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NORTH  CAROLINA  DENTAL  JOURNAL 


Official  Report  of  Actions 
House  of  Delegates 


North  Carolina  Dental  Society 

121st  Annual  Session 

March  18-19,  1977 


ADOPTED 

1-I977-H.  Resolved,  that  the  agenda  on  pages  iii  and  iv  be  adopted  as  the 
official  order  of  business  for  this  session  of  the  House  of  Delegates. 
2-I977-H.  Resolved,  that  the  summary  of  referrals  on  pages  xii  and  xiii 
submitted  by  the  Speaker  of  the  House  of  Delegates  be  approved. 
3-1977-H.  Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order  be 
adopted,  and  be  it  further 

Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order  constitute 
the  rules  for  the  proper  conduct  of  business  at  this  session  of  the  House  of 
Delegates. 

4-1977-H.  Resolved,  that  the  North  Carolina  Dental  Society  use  its  influence 
among  members  of  the  General  Assembly  and  seek  additional  financial 
support  by  increasing  the  dollars  per  F  T  E  for  the  School  of  Dentistry,  and 
be  it  further 

Resolved,  that  the  President  of  the  North  Carolina  Dental  Society  com- 
pose a  letter  addressed  to  Dr.  Ferebee  Taylor.  Chancellor  of  the  University 
of  North  Carolina  at  Chapel  Hill,  expressing  concern  and  requesting  an 
audience  with  him  to  discuss  fiscal  problems  of  the  School  of  Dentistry .  with 
a  copy  of  the  letter  to  be  sent  to  Dr.  William  F.  Friday.  President  of  the 
University  of  North  Carolina,  and  to  Dr.  Christopher  M.  Fordham.  III.  Vice 
Chancellor  for  Health  Affairs. 

5-1977-H.  Resolved,  that  the  North  Carolina  Dental  Society  use  its  influence 
among  members  of  the  General  Assembly  to  restore  full  funding  for  the 
Department  of  Community  Colleges,  and  to  budget  allotments  based  on  an 
instructional  unit  fulltime  equivalent  ratio  of  1 :  22  during  the  Biennium  1 977- 
79,  and  be  it  further 

Resolved,  that  the  individual  members  of  the  North  Carolina  Dental 
Society  be  encouraged  to  contact  their  county  and  district  legislators  and  ask 
them  to  support  increased  financial  support  to  the  Department  of  Com- 
munity Colleges. 

6-1977-H.  Resolved,  that  the  members  of  the  AHEC  Liaison  Committee  of 
the  North  Carolina  Dental  Society  be  the  Chairmen  of  each  of  the  Dental 
Advisory  Committees. 
REJECTED 

7-1977.  Resolved,  that  the  North  Carolina  Dental  Society  House  of  Dele- 
gates dissolve  the  Special  Committee  on  Expanded  Duty  Dental  Auxiliaries, 
and  be  it  further 

Resolved,  that  the  Dental  Education  Committee  of  the  North  Carolina 
Dental  Society  be  assigned  its  duties. 
ADOPTED 

8-S-1977-H.  Resolved,  that  the  North  Carolina  Dental  Society  support  pro- 
grams of  education  for  all  assistants  which  would  qualify  them  to  sit  for  the 
certification  examination. 
REJECTED 

9-1977.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society  rescind  its  vote  on  Resolution  18-1976-H. 

(Explanation:  Resolui  on  18-1976-H  stated  that  the  North  Carolina  Dental 
Society  approves  and  endorses  changes  to  the  dental  laws  of  North  Carolina 
concerning  off-campus  education  of  dental  students.) 
ADOPTED 

10-1977-H.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  strongly  reaffirm  its  support  for  the  Ten- Year  Preventive 
Dentistry  Program  of  the  State  of  North  Carolina  and  urge  the  1977  North 
Carolina  General  Assembly  to  appropriate  expansion  funds  for  this  program, 
and  be  it  further 


Resolved,  that  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society  receive  through  the  Preventive  Dentistry  Committee  an  annual 
written  report  of  accomplishments  of  the  Dental  Health  Section  of  the 
Division  of  Health  Services  and  that  the  Chief  of  the  Dental  Health  Section 
appear  annually  before  the  House  of  Delegates  to  report  on  the  status  of 
dental  public  health. 

U-1977-H.  Resolved,  that  the  Dental  Insurance  Manual,  as  revised  to 
March,  1977,  be  approved. 

12-1977-H.  Resolved,  that  the  recommendations  of  this  Committee  to  hold  a 
workshop  be  adopted  by  the  House  of  Delegates  and  be  sent  to  the  proper 
committees  for  implementation,  and  be  it  further 

Resolved,  that  this  workshop  in  dental  health  be  held  in  1977-78  when 
feasible  and  that  the  following  individuals  be  included  in  the  workshop: 
The  Committee  on  Dental  Health  and  its  Subcommittees 
Officers  of  the  North  Carolina  Dental  Society 
Members  of  the  Board  of  Dental  Examiners 
Officers  of  the  North  Carolina  Dental  Foundation 
Department  of  Ecology  at  the  UNC  Dental  School 
Veterans  Administration  Representatives 
Representatives  of  the  Public  Health  Department 
Representatives  from  State  Correctional  Department  and  from  State  Mental 

Health  Departments 
Deans  and  other  Dental  School  faculty  members 
Any  other  Social  Services  Departments  that  are  involved  with  the  Dental 

health  of  the  citizens  of  North  Carolina 
Representatives  from  the  Department  of  Public  Instruction 
Representatives  from  each  class  of  the  UNC  Dental  School 
All  other  interested  persons  and  members  of  the  North  Carolina  Dental 

Society 
Representatives  from  dental  supply  houses  in  North  Carolina 
I3-1977-H.  Resolved,  that  Article  II,  Section  12.  paragraph  1  of  Ihe  Bylaws 
be  eliminated  and  the  following  paragraphs  be  substituted: 
"Section  12.  Executive  Committee.  This  committee  shall  consist  of  the 
President,  President-Elect,  Vice  President,  Secretary-Treasurer,  the  im- 
mediate Past  President,  and  five  district  members  (one  elected  by  each 
district).  The  five  district  members  shall  be  determined  at  district  elections 
and  be  elected  for  staggered  terms  of  three  (3)  years,  two  (2)  years,  and  one 
(1)  year  respectively  and  thereafter  for  terms  of  three  (3)  years.  No  district 
member  elected  to  a  three  year  term  may  succeed  himself.  Three  (3)  year 
terms  of  district  members  are  subject  to  annual  ratification  by  their  respec- 
tive district  memberships. 

"The  President  shall  annually  designate  the  chairman  of  this  committee  from 
the  committee  members. 

"The  order  of  selection  of  the  initial  periods  of  rotation  shall  be  determined 
by  a  draw. 

'  Be  it  Further  Resolved,  that  this  change  should  become  effective  with  the 
term  of  office  of  the  new  President  in  1977, 
REJECTED 

14-1977  Resolved,  that  any  proposed  change  in  the  Dental  Practice  Act  of 
North  Carolina,  sponsored  by  the  North  Carolina  Dental  Society,  must  be 
approved  by  the  next  meeting  of  the  House  of  Delegates  of  the  North 
Carolina  Dental  Society  following  the  meeting  of  the  House  of  Delegates  at 
which  the  proposed  change  is  introduced. 
ADOPTED 

1 5-1977-H.  Resolved,  that  Article  I,  Section  1 ,  be  amended  by  changing  the 
words,  "Article  VII  of  the  CONSTITUTION"  to  "Article  II  of  the 
Bylaws,"  so  that  this  Section  will  read  as  follows" 

"Section  I.  The  President  shall  preside  at  all  meetings  of  this  Society, 
preserve  order,  regulate  debates,  and  appoint  standing  committees  as  pro- 
vided in  Article  II  of  the  Bylaws,  and  such  other  committees  as  may  be 
deemed  necessary.  He  shall  give  deciding  vote  on  all  ties  except  in  election 
of  officers,  when  he  shall  have  the  same  voting  power  and  privileges  as  other 
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members;  call  special  meetings  upon  written  request  of  a  majority  of  the 
officers  of  the  Society,  including  the  Executive  Committee  and  the  Ethics 
Committee,  and  perform  such  other  duties  as  may  from  time  to  time  be 
assigned  to  him,  and  shall  deliver  an  address  at  the  opening  session  of  the 
next  annual  meeting  after  assuming  office.  The  recommendations  which  will 
be  presented  in  the  President's  Address  must  he  submitted  by  him  to  the 
Committee  on  the  President's  Address  and  to  all  members  of  the  House  of 
Delegates  at  least  15  days  prior  to  the  Annual  Meeting." 
I6-I977-H.  Resolved,  that  Article  I,  Section  6,  be  amended  by  changing  the 
words,  "Chapter  IV"  to  "Article  IX,"  so  that  the  amended  Section  will  read 
as  follows: 

"Section  6.  In  the  event  the  office  of  President  becomes  vacant,  the 
President-Elect  shall  become  President  for  the  unexpired  portion  of  the 
term,  after  which  he  shall  serve  a  full  term  as  President.  In  the  event  both  the 
offices  of  President  and  President-Elect  become  vacant,  the  Vice  President 
shall  become  President  for  the  unexpired  portion  of  the  term.  In  the  event  the 
office  of  President-Elect  becomes  vacant,  the  President  for  the  ensuing  year 
shall  be  elected  at  the  next  annual  session  of  the  Society  in  accordance  with 
Article  IX  of  theBv/aivi.  A  vacancy  in  the  office  of  Vice  President  or  in  the 
office  of  Secretary-Treasurer  shall  be  filled  for  the  unexpired  portion  of  the 
term  by  a  majority  vote  of  the  Executive  Committee." 
I7-I977-H.  Resolved,  that  Article  II,  Section  16  b..  Bylaws,  be  amended  by 
substitution,  as  follows: 

"b.  To  make  recommendations  to  the  Executive  Committee  and  the 
House  of  Delegates  concerning  support  of  or  opposition  to  legislation  at  the 
State  and  National  levels,  and  to  recommend  sponsorship  of  legislation 
which  is  in  the  best  interest  of  the  dental  profession  and  the  public  which  it 
serves." 

REJECTED 

18-1977.  Resolved,  that  Article  II,  Section  16  c.  Bylaws,  be  amended  by 
substitution  as  follows: 

"c.  To  work  toward  securing  legislative  action  at  the  direction  of  the 
House  of  Delegates  when  feasible,  and  at  the  direction  of  the  Executive 
Committee  at  all  other  times." 

I8-S-I977.  Resolved,  that  Article  II,  Section  16  c,  be  repealed. 
ADOPTED 

19-S-I977-H.  Resolved,  that  Article  V,  Section  3  of  the  Bylaws  be  amended 
to  read: 

Retired  members  shall  be  entitled  to  a  seat  in  the  meetings  of  the  Society, 
have  voting  privileges,  but  shall  not  be  eligible  for  office. 
20-1977-H.  Resolved,  the  North  Carolina  House  of  Delegates  authorize  the 
NCDS  Executive  Committee  to  appoint  the  NCDS  Peer  Review  Committee 
to  rewrite  the  NCDS  Peer  Review  Manual. 

21-1977-H.  Resolved.  that.this  Statement  of  Policy  is  the  official  position  of 
the  North  Carolina  Dental  Society  for  the  year  March,  1977  to  March,  1978. 
22-1977-H.  Resolved,  that  the  North  Carolina  Dental  Society  pursue  the 
feasibility  of  establishing  a  Dental  Information  Service  Center  in  coopera- 
tion with  the  University  of  North  Carolina  School  of  Dentistry  and/or  the 
University  of  North  Carolina  Health  Services  Research  Center. 
23-1977-H.  Resolved,  that  the  North  Carolina  Dental  Society  adopt  the 
interim  policy  as  approved  by  the  Executive  Committee  as  a  permanent 
policy.  (Policy  on  NHSC.) 

24-1977-H.  Resolved,  that  Article  VIII  of  the  CONSTITUTION  entitled 
House  of  Delegates  -  Section  I  be  amended  by  deleting  the  word  "ap- 
pointed" in  line  3  and  substituting  the  word  "district"  so  that  the  amended 
Section  I  of  the  Article  VIII  shall  read: 

The  House  of  Delegates  shall  consist  of  the  President,  President-Elect, 
Vice  President,  Secretary-Treasurer,  delegates  from  each  of  the  five  dis- 
tricts as  provided  for  in  Article  III,  Section  5  of  the  Bylaws,  the  district 
members  of  the  Executive  Committee,  the  Chairman  of  the  Ethics  Commit- 
tee and  the  elected  delegates  to  the  ADA. 
POSTPONED  INDEFINITELY 

25-1977.  Resolved,  that  Article  VIII,  Section  I  of  the  CONSTITUTION  be 
amended  by  adding  the  following  words  immediately  following  "delegates 
from  each  of  the  five  districts,"  "and  the  Chairman  of  the  Student  Delega- 
tion to  the  North  Carolina  Dental  Society,  who  is  a  student  member  of  the 
North  Carolina  Dental  Society,"  with  the  following  becoming  the  amended 
Article  VIII,  Section  I: 

The  House  of  Delegates  shall  consist  of  the  President,  President-Elect, 
Vice  President,  Secretary-Treasurer,  Immediate  Past  President,  delegates 
from  each  of  the  five  districts,  and  the  Chairman  of  the  Student  Delegation  to 
the  North  Carolina  Dental  Society,  who  is  a  student  member  of  the  North 
Carolina  Dental  Society,  as  provided  for  in  Article  III,  Section  5  of  the 
Bylaws,  the  district  members  of  the  Executive  Committee,  the  Chairman  of 
the  Ethics  Committee  and  the  elected  delegates  to  the  American  Dental 
Association,  and  be  it  further 

Resolved,  that  the  following  be  added  to  Article  III,  Section  5  of  the 
Bylaws  following  the  word  "society."  "In  addition,  the  Chairman  of  the 
Student  Delegation  to  the  North  Carolina  Dental  Society  shall  have  full 
voting  privileges." 


The  amended  Article  III,  Section  5  shall  read  as  follows:  "Each  district 
society  shall  elect  five  delegates  to  the  House  of  Delegates  of  the  North 
Carolina  Dental  Society.  In  addition  the  Chairman  of  the  Student  Delegation 
to  the  North  Carolina  Dental  Society  shall  have  full  voting  privileges,  and  be 
it  further 

Resolved,  that  Article  V,  Section  4  of  theBWuiii  be  amended  by  deleting 
the  words  "or  privileged  to  vote"  immediately  following  "but  they  shall  not 
be  eligible  for  office"  and  adding  the  words  "The  Chairman  of  the  Student 
Delegation  to  the  North  Carolina  Dental  Society  shall  have  the  privilege  of 
one  (I)  vote  in  the  House  of  Delegates  and  the  General  Session,"  with  the 
following  becoming  Article  V,  Section  4: 

Student  members  shall  receive  annually  the  North  Carolina  Dental 
Journal,  the  price  of  which  shall  be  included  in  their  annual  dues.  They 
shall  be  entitled  to  attend  all  meetings  of  the  Society,  but  they  shall  not  be 
eligible  for  office.  The  Chairman  of  the  Student  Delegation  to  the  North 
Carolina  Dental  Society  shall  have  the  privilege  of  one  ( 1 )  vote  in  the  House 
of  Delegates  and  the  General  Session. 

ADOPTED 

26-1977-H.  Resolved,  that  the  North  Carolina  Dental  Society  thank  Dr. 
Shankle  for  the  great  contribution  he  has  made  and  commend  him  for  his 
efforts;  and  be  it  further 

Resolved,  that  a  plaque  be  presented  to  him  at  the  State  Convention  in 
grateful  appreciation  for  his  efforts  on  our  behalf  over  the  last  five  years. 
27-I977-H.  Resolved,  that  the  1977  House  of  Delegates  of  the  North  Carolina 
Dental  Society  authorize  the  Executive  Committee  of  the  above  Society  to 
add  additional  personnel  to  the  Central  Office  Staff.  The  numbers,  duties  and 
activities  of  these  personnel  shall  be  dictated  and  supervised  by  the  Execu- 
tive Committee. 

28-1977-H.  Resolved,  that  this  House  of  Delegates  direct  the  Executive 
Committee  to  seriously  consider  a  change  of  meeting  time  to  one  approxi- 
mately 30  days  prior  to  our  Annual  General  Session  meeting. 
29-S-I977-H.  Resolved,  that  this  House  of  Delegates  request  an  in-depth 
study  of  the  overall  relationship  of  Delta  Dental  Plans  with  the  North 
Carolina  Dental  Society  for  appropriate  action  after  such  a  study. 
30-1977-H.  Resolved,  that  a  strong,  special  committee  be  continued,  em- 
phasis to  be  placed  on  working  closely  with  the  Board  of  Dental  Examiners 
on  the  important  relationship  with  the  laboratory  industry. 
3I-I977-H.  Resolved,  that  the  House  of  Delegates  reaffirm  the  present 
provision  in  the  North  Carolina  Dental  Society  Bylaws  that  the  Executive 
Committee  be  empowered  to  make  decisions  regarding  travel  and  per  diem 
support  for  ADA  Delegates  and  Alternates  based  on  the  travel  costs  in- 
volved and  the  critical  issues  involved  each  year. 

32-I977-H.  Resolved,  that  the  House  of  Delegates  direct  the  Legislative 
Committee  in  conjunction  with  legal  counsel  to  develop  the  appropriate 
legislation  to  include  dentists  in  the  immunity  law  as  stipulated  in  G.S.  3 
Article  17,  Paragraphs  131-I63&  164,  or  submit  a  separate  bill  to  accomplish 
the  same  if  necessary,  and  that  this  legislation  be  introduced  into  the  General 
Assembly  while  in  session  this  year. 

33-1977-H.  Resolved,  that  the  House  of  Delegates  highly  commends  Presi- 
dent R.  B.  "Buck"  Harden  for  his  thoroughness,  insight  and  the  clarity  of  his 
annual  report. 

34-1977-H.  Resolved,  that  the  Subcommittee  on  Industrial  Commission  be 
dissolved;  and  be  it  further 

Resolved,  that  the  President  of  the  North  Carolina  Dental  Society  appoint 
two  consultants  to  the  Industrial  Commission  to  serve  at  the  pleasure  of  the 
President. 

35-1977-H.  Resolved,  that  this  Committee  not  be  a  subcommittee  of  the 
Dental  Education  Committee  but  rather  a  special  committee  and  that  a 
method  of  committee  member  appointment  be  formulated  to  provide  con- 
tinuity and  assure  long-range  committee  function.  (NCDS-NCDHA  Sub- 
committee to  become  special  committee.) 
36-I977-H.  Resolved,  that  the  North  Carolina  Dental  Society: 

1)  Record  all  roll  call  votes  taken  by  the  House  of  Delegates,  the  record  to 
show  how  each  individual  delegate  voted  on  each  question,  and 

2)  Promulgate  to  all  members  of  the  North  Carolina  Dental  Society  the  voting 
record  of  all  delegates  at  the  House  of  Delegates  meeting,  the  record  to  be 
presented  in  a  concise,  tabulated  format,  and 

3)  Insure  that  this  information  is  made  available  to  all  members  of  the  North 
Carolina  Dental  Society  before  the  annual  state  meeting  of  the  North 
Carolina  Dental  Society. 

4)  A  named  roll  call  vote  may  be  called  for  by  any  delegate  and  may  not  be 
denied. 

37-1977-H.  Resolved,  that  Section  I  of  Article  VIII  of  the  CONSTITUTION 
be  amended  to  read: 

The  House  of  Delegates  shall  consist  of  the  President,  President-Elect, 
Vice-President,  Secretary-Treasurer,  Immediate  Past  President,  delegates 
from  each  of  the  five  districts  as  provided  for  in  Article  III,  Section  5  of  the 
Bylaws,  the  district  members  of  the  Executive  Committee,  the  Chairman  of 
the  Ethics  Committee  and  the  elected  delegates  to  the  American  Dental 
Association, 
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As  required  by  Article  I.  Section  4  of  the  Bylaws,  herewith  is  submitted  the 
Annual  Audit  of  the  Society  prepared  by  a  licensed  Certified  Public  Accoun- 
tant. 
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Exhibit  A 

GENERAL  FUND 
Balance  Sheet— December  31,  1976  and  1975 

Assets  1976  1975 

Cash: 

Checking  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh.  North  Carolina $22,620.13    $18,605.59 

Savings  account: 
First  Citizens  Bank  &  Trust  Co.,  Raleigh, 

North  Carolina 37,257.33      102,679.13 

First  Federal  Savings  &  Loan  Association, 
Durham,  North  Carolina: 

Passbook  account 16,053.10       41,857.85 

Certificate  of  deposit  56,441.10       33,414.88 

Raleigh  Savings  &  Loan  Association, 

Raleigh,  North  Carolina 16,151.53       47,876.34 

$148,523.19    $244,433.79 
Stock  in  Dental  Service  Plans  Insurance 
Company,  at  cost  5,000.00         5,000.00 

$153,523.19    $249,433.79 


Liabilities  and  Fund  Balance 

Liabilities: 

Unremitted  dues $       —  $1 13,397.00 

Fund  balance: 
Appropriated: 
Prior  years: 

Library  and  History  Committee $     1,600.00    $     1,600.00 

For  study  of  central  office  needs 1 .000.00  1 ,000.00 

Insurance  consultant  service    240.00  240.00 

2,840.00  2,840.00 

Unappropriated 150,683.19      133,1%.79 

153,523.19      136,036.79 


$153,523.19    $249,433.79 


J.  Harry  Spillman,  D.D.S.,  Winston-Salem 


Exhibit  B 

GENERAL  FUND 

Statement  of  Income,  Expenses  and  Unappropriated  Fund  Balance 

Years  Ended  December  31,  1976  and  1975 

1976  1975 

Income: 

Dues  and  penalties  $305,671.50  $197,273.00 

Annual  session 19,745.00  18,780.00 

Publications  7,075.09  9,396.75 

Interest  on  savings  . .- 6,874.86  7,382.25 

Expense  reimbursements  and  sundry 13,525.30  13,768.50 

Total  income   $352,891.75  $246,600.50 

Expenses: 

Dues  and  penalties  remitted: 

American  Dental  Association $165,364.00  $  55,515.00 

A.D.A.  Relief  Fund  1,841.50  635.00 

North  Carolina  Districts: 

First 4,725.00  4,445.00 

Second 5,465.00  4,255.00 

Third  4,320.00  4.315.00 

Fourth 2,865.00  2,845.00 

Fifth 2,685.00  2,650.00 

$187,265.50  $  74,660.00 

Central  office 80,856.45  78,777.88 

Annual  session 22,293.64  17,979.19 

Journal 16,516.92  18.016.16 

Newsletter  1,273.82  1,906.15 

Directory 1 ,404.62  1 ,400.70 

Committees  and  conferences  812.46  1,957.49 

Reimbursements  to  Delegates  and 

Representatives 19,135.90  16,539.59 

Contributions 2,700.00  120.00 

Memberships 1,294.55  1,219.50 

Sundry 1.851.49  191.00 

Total  expenses $335,405.35  $212,767.66 

Net  income 17,486.40  33,832.84 

Fund  balance— beginning  of  year   133,196.79  99,363.95 

Fund  balance— end  of  year $150,683.19  $133,196.79 
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GENERAL  FUND 

Central  Office  Expenses 

Years  Ended  December  31,  1976  and  1975 

1976 

Salaries  and  payroll  taxes $  38,507. 10 

Rent 9,743.70 

Supplies 2,924.89 

Office  machine  maintenance 657.22 

Telephone 5,091.39 

Postage  2,233.23 

Travel: 

Executive  Director 1 ,998.24 

Other 125.71 

Hazard  insurance   — 

City  and  county  taxes  133.82 

Newsclipping  service 260.00 

Employee  benefits: 

Insurance   1,137.18 

Retirement  annuity 2,743.63 

Audit 550.00 

Legal  counsel 2,586.51 

Addressing  service 4,277.55 

Miscellaneous   2,156.19 

Purchase  of  office  furniture  and  equipment . .  5,431.99 

Publicity  298. 10 


1975 

40,713.44 
7,195.87 
3,784.30 
854.08 
4,528.09 
1,443.32 

1,932.24 

81.27 

252.00 

146.06 

220.00 

1.296.96 
2,300.81 

500.00 
4,574.75 
5,573.20 

707.78 
1,553.22 
1,120.49 


1,856.45    $  78,777.: 


Exhibit  E 

RELIEF  FUND 

Statement  of  Income,  Expenses  and  Fund  Balance 

Years  Ended  December  31,  1976  and  1975 

1976  1975 
Income: 

A. D.A.  Relief  Fund  $    4,513.50  $     3,402.50 
Interest: 

Savings  4.11  3.94 

Corporate  bonds  2,187.50  2,052.60 

U.S.  obligations 837.50  — 

Notes  and  mortgages  285.42  266.90 

Dividends  on  corporate  stocks —  435.00 

Gain  (loss)  on  sales  of  securities —  698.26 

Sundry 25.00  10.00 

Total  income   $    7,853.03  $    6,869.20 

Expenses: 

Relief  grants 3,900.00  4,425.00 

Audit 150.00  100.00 

Investment  expense  500.00  500.00 

Bank  service  charges 3.36  — 

Total  expenses $    4,553.36  $    5,025.00 

Net  income 3,299,67  1,844.20 

Fund  balance — beginningof  year   43,286.10  41,441.90 

Fund  balance— end  of  year $46,585.77  $43,286.10 


Exhibit  D 
RELIEF  FUND 

Balance  Sheet 
December  31,  1976  and  1975 

Assets 
Cash: 

Checking  account — North  Carolina  Na- 
tional Bank,  Raleigh,  North  Carolina 
Savings  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina 
Investment  account — First  Union  National 
Bank  of  North  Carolina,  Charlotte, 
North  Carolina 


Marketable  securities,  at  cost  (market  value 
$42,691.00;  $39,425.00  in  1975)   


Liabilities  and  Fund  Balance 


Liabilities  . . . 
Fund  balance 


$    3,871.91    $    2,516.77 


$    4,757.05    $    3,457.38 
41,828.72       39,828.72 


$  46,585.77       43,286.10 


;       —        $       — 
46,585.77       43,286.10 


$  46,585.77    $  43,286.10 


Exhibit  F 
CAPITAL  FUND 

Balance  Sheet 
December  31,  1976 

Assets 
Central  office  furniture  and  equipment,  at  cost $  20,379.46 

Liabilities  and  Fund  Balance 

Liabilities  $        — 

Fund  balance— December  31,  1975 16,214.18 

Additions: 

1  Monroe  electronic  printing  calculator  ...  $       498. 16 

2  pictures  159.75 

1  swivel  chair 277.89 

1  walnut  bookcase   141.23 

1  Raymer  sound  system 170.22 

1  clock 33.24 

6  chairs 584.01 

3  tables  199.89 

1  Toshiba  copier 3,367.60         5,431.99 

Deletions: 

1  Gestetner  scope  (discarded)   58.85 

1  swivel  chair  (sold— $10.00)   42.00 

1  Willy  cordless  clock  (discarded) 21.60 

1  waste  paper  basket  (discarded) 5.46 

I  3-M  copier  (traded  on  Toshiba  copier)  . .  1,138.80  (     1,266.71) 

Fund  balance— December  31,  1976 20,379.46 


$  20,379.46 
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Schedule  1 

RELIEF  FUND 

Marketable  Securities 

December  31,  1976 

Corporate  Bonds: 

Unit  Issue  and  Type 

$10,000     American  Telephone  &  Telegraph 
Co.  Debentures,  8.75%,  due 

5-15-2000 $  10,370.76 

15,000     Southern  Pacific  Transportation  Co 
Equipment  Trust  series  66, 
8.75%,  due  12-15-1981  


U.S.  Obligations: 

10,000     U.S.  Treasury  notes,  8.375%,  due 
9-30-1977 


Notes  and  Mortgages: 

3,000     Southern  Bell  Telephone  & 

Telegraph  Co.  Variable  amount 
note 
3,000     The  First  Boston  Corporation, 

variable  amount  note 


Market 

Cost 

Value 

$  10,370.76 

$  10,200.00 

15,467.85 

16,275.00 

25,838.61 

26,475.00 

9,990.11 

3,000.00 

3,000.00 
6,000.00 


10,216.00 


The  Officers  and  Directors 
North  Carolina  Dental  Society 

We  have  examined  the  balance  sheets  and  related  statements  of  income, 
expenses  and  fund  balances  for  the  General  Fund  and  Relief  Fund  and 
Capital  Fund,  together  with  supporting  schedules,  of  the  North  Carolina 
Dental  Society  for  the  year  ended  December  31,1 976.  Our  examination  was 
made  in  accordance  with  generally  accepted  auditing  standards  applicable  to 
accounts  maintained  on  the  cash  basis  and  accordingly  included  such  tests  of 
the  accounting  records  and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

Inasmuch  as  the  records  are  maintained  on  the  cash  basis  of  accounting, 
income  earned  but  not  received,  prepaid  income  and  expenses  incurred  but 
not  paid,  if  any,  are  not  reflected,  as  such,  in  the  accompanying  financial 
statements. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  the 
financial  position  of  the  North  Carolina  Dental  Society  at  December  31, 
1976,  (cash  basis),  and  the  results  of  its  cash  transactions  for  the  year  then 
ended,  on  a  basis  consistent  with  that  of  the  preceding  year. 

Lynch,  McMillan  &  Robertson 

Certified  Public  Accountants 

Raleigh,  N.C.  27605 

January  20,  1977 


6,000.00 


$  41,828.72       $  42,691.00 


Report  of  Delegation  to  A.D.A. 

Ralph  D.  Coffey  (1977)  Chairman 
M.  W.  Aldridge  (1978)  Vice-Chairman 


Edward  U.  Austin  (1977) 
William  L.  Hand,  Jr.  (1978) 


James  A.  Harrell  (1978) 
Guy  R.  Willis  (1979) 


R.  B.  Barden  (1977) 


The  North  Carolina  Delegation  held  its  first  meeting  at  the  close  of  the 
General  Session  Monday  evening.  May  10,  1976.  Officers  elected  are  noted 
in  the  heading.  Much  discussion  was  heard  regarding  the  assignments  of 
Alternate  duties  and  the  time  and  place  of  the  next  caucus  prior  to  the  Fifth 
Trustee  District  Organization  in  Atlanta  late  in  the  fall.  I  was  to  make 
assignments  of  reports  and  pair  a  Delegate  with  an  Ahemate  in  view  of  the 
fact  that  in  Atlanta  the  Alternates  would  be  given  full  voting  privileges  in  the 
caucus.  The  next  caucus  would  be  held  as  soon  as  the  Supplement  was 
received  from  the  ADA. 

With  the  approval  of  the  Vice-Chairman,  Dr.  Aldridge,  the  following 
assignments  were  mailed  June  23,  1976,  to  all  Delegates  and  Alternates: 


M.  W.  Aldridge  (Delegate) 
D.  W.  Seifert  (Alternate) 
J.  A.  Harrell  (Delegate) 
J.  H.  Spillman  (Alternate) 
R.  B.  Barden  (Delegate) 
H.  E.  Maxwell  (Alternate) 
G.  R.  Willis  (Delegate) 
M.  W.  Wallace  (Alternate) 

R.  D.  Coffey  (Delegate) 
R.  B.  Litton  (Alternate) 


E.  U.  Austin  (Delegate) 
R.  H.  Watson  (Alternate) 


Dental  Materials  &  Devices,  & 

Dental  Research 

Dental  Health  &  Legislation 

Dental  Care  Program 

National  Board  of  Dental 

Examiners  &  Scientific 

Session 

Dental  Laboratory  Relations, 

Insurance,  Judicial 

Procedures  —  Constitution  & 

Bylaws,  and  Relief 

Dental  Therapeutics,  Federal 

Dental  Services,  &  Hospital 

Dental  Services 


W.  L.  Hand,  Jr.  (Delegate)  Dental  Education,  International 

R.  J.  Shankle  (Alternate)  Relations,  and  Journalism 

In  addition  to  the  above  assignments  all  members  of  the  Delegation  should 
study  the  Trustees'  Report,  Resolutions,  and  Budget. 

On  July  26,  1976,  the  following  memo  was  mailed  to  the  ADA  Delegates 
and  Alternates: 

"I  talked  with  Gordon  Watson  Friday,  July  16,  regarding  the  supple- 
mental report.  He  said  it  would  be  prepared  after  the  Board  meeting  in 
August.  The  mailing  will  be  the  middle  or  last  of  September.  They  will 
be  mailed  to  us  First  Class.  Our  meeting  cannot  be  held  until  the 
supplement  arrives,  therefore  the  date  for  our  caucus  will  be  some- 
time in  October." 

On  September  7,  1976,  a  tentative  dateof  October  9  was  set.  The  meeting 
place  was  at  the  Central  Office  in  Raleigh.  This  date  we  felt  sure  the 
Supplement  would  be  in  our  hands.  This  date  was  cancelled  as  the  informa- 
tion from  the  ADA  was  that  the  Supplement  would  be  late. 

The  new  date  was  set  for  Saturday,  October  23  at  1 :30  pm  at  the  Airport 
Hilton  Inn  in  Atlanta.  My  Supplement  arrived  the  day  I  left  home  for  the 
meeting.  We  reviewed  the  reports  and  resolutions  from  Saturday  at  1 : 30  until 
around  midnight  and  again  Sunday  morning  prior  to  the  Fifth  Trustee  Dis- 
trict Organization  meeting.  Needless  to  say,  much  time  was  taken  up  in 
reading  the  material  which  had  just  arrived. 

All  Delegates  and  Alternates  were  present  for  the  Trustees'  caucus  on 
Sunday,  October  24  at  9:00  a.m.  The  first  order  of  business  was  the  proposed 
change  in  the  manual  regarding  the  voting  privileges  of  the  Alternates.  The 
only  opposition  to  the  change  was  from  our  state .  I  stated  that  it  was  a  matter 
of  funds.  The  manual  was  amended  which  gives  the  Alternates  the  same 
standing  as  the  Delegates  in  the  Atlanta  Caucus  and  the  two  at  the  ADA 
meeting. 
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The  next  caucus  was  held  Saturday  morning  at  7:30  November  13  in  the 
North  Carolina  hospitality  suite.  Las  Vegas  Hilton.  All  members  of  the 
Delegation  were  present.  Routine  assignments  and  plans  were  reviewed. 

The  next  caucus  was  on  Sunday,  November  14,  at  8:00  a.m.,  this  being  the 
Fifth  District  Delegation.  New  resolutions  were  presented  and  amended  as  a 
carry-over  from  the  previous  meeting  in  Atlanta.  The  Chairman,  Dr.  Jones, 
announced  the  reference  committee  assignments  along  with  the  observer 
chairmen  who  would  report  to  the  caucus  on  Tuesday. 

The  second  caucus  met  at  12:00  noon  on  November  16,  1976.  Reports  of 
reference  committee  observer  chairmen  were  heard.  Mitchell  W.  Wallace 
reported  on  Dental  Licensure  and  Related  Matters. 

The  following  were  elected  as  officers:  Buford  Jones.  Chairman;  Douglas 
C.  Wendt.  Vice-Chairman;  and  William  Lawson.  Secretary-Treasurer. 

The  North  Carolina  Delegation  had  a  full  delegation  on  the  floor  at  all 
times  during  the  business  session  of  the  House  of  Delegates.  All  alternates 
were  seated  at  different  times  which  helped  the  Delegation  very  much.  The 
hospitality  suite  was  open  three  nights  as  were  our  plans.  Attendance  was 
good  and  all  guests  were  complimentary  of  our  hospitality. 

The  election  of  Ed  Austin  as  Fifth  District  Trustee  will  come  at  the  Atlanta 
meeting  this  fall.  While  in  Las  Vegas  I  visited  the  Florida  delegation  on  Ed's 
behalf  and  they  say  we  can  count  on  their  votes.  Some  states  have  been  so 
kind  and  in  view  of  what  could  take  place  it  is  our  duty  to  work  hard  for  him 
up  to  the  caucus  in  Atlanta.  Ninety  votes  will  be  cast  —  45  delegates  and  45 
alternates.  We  should  have  at  least  three-fourths  to  keep  it  from  the  ADA 
House  of  Delegates  for  election. 

The  North  Carolina  Delegation  to  the  American  Dental  Association  an- 
nual meeting  met  immediately  following  adjournment  of  the  House  of  Dele- 
gates November  18,  1976.  Doctor  Coffey,  Chairman,  asked  for  comments 
from  Delegates  and  Alternates. 

Doctor  Barden  said  he  would  strongly  urge  the  North  Carolina  delegation 
improve  its  organizational  setup  and  that  preparation  in  advance  is  essential. 
He  suggested  we  return  to  the  practice  of  having  the  North  Carolina  delega- 
tion meet  in  North  Carolina  before  going  to  Atlanta  for  the  Fifth  Trustee 
District  Caucus.  Further,  he  said  he  felt  strongly  that  the  Atlanta  caucus 
should  begin  on  Saturday  afternoon  at  2:00  PM  and  continue  over  to  Sunday 
so  that  proper  time  can  be  devoted  to  discussion  of  important  subjects. 

Doctor  Seifert  said  he  would  like  to  see  the  practice  started  to  have  new 
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members  of  the  delegation  instructed  by  the  person  in  that  position  the 
previous  year,  so  that  new  delegates  and  alternates  would  not  be  lost  in  the 
complexities  of  the  meeting. 

Doctor  Barden  said  he  also  felt  the  Fifth  Trustee  District  caucuses  should 
begin  earlier  so  that,  even  if  the  reference  committee  reports  are  not  in  hand, 
other  business  could  be  transacted  and  the  tables  could  be  cleared  for  more 
working  space.  Doctor  Harrell  said  he  had  talked  to  Doctor  Buford  Jones. 
Chairman,  about  this.  Doctor  Shankle  suggested  a  letter  be  written  to  Doctor 
Faust  with  copy  to  each  state  chairman  requesting  that  we  have  the  Sunday 
morning  meeting  at  7:00  o'clock  so  that  delegates  and  alternates  can  get  to 
the  opening  session,  and  that  the  Tuesday  caucus  should  begin  at  1 0:00  a.m. 

Doctor  Seifert  said  from  these  suggestions  and  from  this  beginning  we 
need  to  develop  a  manual  of  procedures,  and  that  when  a  new  man  is  elected 
he  should  be  sent  a  copy  from  the  Central  OfTice. 

Doctor  Spillman  said  when  assignments  are  made,  if  anyone  has  a  special 
interest  in  a  certain  report,  the  Chairman  should  assign  him  to  that  subject, 
and  once  the  delegation  gets  to  the  meeting,  important  issues  coming  up 
should  be  assigned  to  front  leaders  to  report. 

During  the  ensuing  discussion  the  following  points  were  made: 

1.  Doctor  Austin's  candidacy  for  Trustee  of  the  Fifth  Trustee  District 
Doctor  Austin  probably  will  not  run  for  Delegate  this  year,  since  his 

candidacy  for  Trustee  looks  very  promising.  He  said  Doctor  Mosteller  of 
Albama  had  asked  him  about  the  possibility  of  North  Carolina  and  Alabama 
co-hosting  a  cocktail  reception  at  the  Atlanta  caucus  next  year,  since  Doctor 
Mosteller  is  running  for  Vice  President  of  ADA.  No  decision  was  made  about 
this,  but  Mrs.  Rodgers  was  instructed  to  look  into  arrangements  for  such  a 
function. 

2.  We  should  have  a  better  means  of  seating  alternate  delegates  —  a 
schedule  letting  them  know  when  they  will  be  needed. 

3.  Mrs.  Rodgers  was  instructed  to  get  figures  on  what  it  would  cost  to  send 
all  alternates  and  delegates  to  the  national  meeting,  expenses  paid.  Doctor 
Spillman  said  we  need  to  explain  to  the  House  of  Delegates  what  is  involved 
in  attending  the  ADA  meetings,  what  we  spend  on  hospitality  and  on  the 
Atlanta  caucus. 

4.  Doctor  Seifert  said  having  the  Vice  President  as  an  alternate  is  wasting  a 
man,  since  he  is  in  office  only  one  year  and  there  is  no  continuity.  Doctor 
Barden  said  perhaps  there  should  be  a  change  in  the  Bylaws. 

5.  Doctor  Barden  said  Mrs.  Rodgers  had  mentioned  to  him  the  fact  that  she 
had  not  anticipated  the  secretary's  work  for  the  Fifth  Trustee  District  would 
take  so  much  of  her  time,  resulting  in  her  not  being  available  for  the  North 
Carolina  caucuses.  It  was  decided  that,  since  Doctor  Austin  is  a  candidate 
next  year,  she  should  continue  for  at  least  one  more  year  in  a  spirit  of 
cooperation. 

6.  Doctor  Barden  mentioned  the  fact  that  Doctor  Coffey's  long  and  able 
service  as  Chairman  of  the  Delegation  and  Speaker  of  the  House  of  Dele- 
gates was  deeply  appreciated ,  but  he  felt  the  growing  complexities  probably 
put  an  undue  burden  on  Doctor  Coffey.  He  suggested  some  of  the  work  be 
divided  and  shared  by  an  assistant.  Doctor  Coffey  said  Doctor  Aldridge  had 
been  named  his  assi^ant  as  Chairman  of  the  Delegation  and  that  Doctor 
Buchanan  is  Assistant  Speaker.  There  was  further  discussion,  but  no  mo- 
tions were  made. 

7.  Doctor  Spillman  brought  up  the  subject  of  the  delegation  having  blazers 
with  the  North  Carolina  Seal  and  contrasting  trousers  to  wear  to  the  ADA 
meetings.  Doctor  Shankle  said  he  thought  this  an  excellent  idea,  and  an 
indication  of  growing  espirit  de  corps.  He  said  he  could  take  care  of  getting 
the  seals  from  the  School  and  make  them  available.  Doctor  Spillman  moved 
we  have  navy  blazers  and  grey  trousers,  seconded  by  Doctor  Shankle  and 
approved . 

8.  Doctor  Austin  said  he  had  discussed  with  Doctor  Cole  of  Florida  their 
concept  of  becoming  better  acquainted  with  delegations  from  other  parts  of 
the  country  where  philosophy  is  similar  to  the  Fifth  District's  thinking.  He 
said  he  thought  continuing  with  the  hospitality  suite  is  advisable,  but  there 
might  be  some  consideration  given  to  limiting  the  invitation  list  to  various 
delegations  from  other  parts  of  the  country  whom  we  need  to  help  in  getting 
resolutions  passed  and  whom  we  might  help.  Doctor  Coffey  appointed  a 
committee  to  look  into  this  suggestion,  as  well  as  to  consider  a  possible 
change  in  the  Bylaws  relative  to  election  instead  of  appointment  of  the 
Speaker  and  Assistant  Speaker  and  the  makeup  of  the  delegation  and  alter- 
nates. Those  appointed  are:  Doctors  Barden,  Litton,  Shankle,  Coffey  and 
Mrs.  Rodgers. 

There  being  no  further  business,  the  meeting  was  recessed,  to  convene  at 
The  Library  at  7:30  p.m.  for  dinner. 

At  the  critique  caucus  in  Chicago  four  recommendations  were  made: 

1.  We  send  all  delegates  and  alternates  to  the  Atlanta  meeting. 

2.  Be  in  position  to  send  all  fourteen  ( 14)  to  Las  Vegas. 

3.  Have  hospitality  suite  for  three  nights  in  Las  Vegas. 

4.  Recommend  that  immediately  following  the  election  in  May  that  the 
numerous  councils  be  assigned  each  delegate  with  an  alternate. 

Nos.  1-3-4  were  carried  out.  No.  2  was  carried  out  in  part;  that  is,  paying 
per  diem  and  travel  for  the  alternates. 
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William  A.  Current,  D.D.S.,  President 

Editor  s  Note:  The  following  report  was  given  May  16,  1977  before  the  General 
Assembly  of  the  North  Carolina  Dental  Society  meeting  in 
Pinehurst,  N.C. 


President  Barden,  Distinguished 
Colleagues  and  Guests — 

The  Dental  Foundation  of  North 
Carolina  has  been  and  is  continuing  its 
normal  activities,  but  primarily  it  has 
been  involved  in  following  up  on  the 
outstanding  annual  Giving  Campaign 
initiated  by  Past  President  Jake  Fried- 
land.  As  a  result  of  the  splendid  work 
of  Jim  Harrell,  Sr.  and  his  team  of  Dis- 
trict workers,  I  am  happy  to  report  that 
$615,635  has  been  pledged  to  date. 
Eight  hundred  eighty-eight  of  1,864 
dentists  have  participated  thus  far  in 
this  effort. 

Mr.  Randy  Babcock  and  his  commit- 
tee, seeking  industry  support,  have 
raised  approximately  $125,000.  With 
the  profession's  indicated  support,  it  is 
our  hope  to  solicit  actively  more  sup- 
port from  this  area. 

Although  many  have  worked  dili- 
gently in  this  successful  effort,  the 
deepest  appreciation  goes  to  those  of 
you  who  have  expressed  so  liberally 
your  support  for  the  Foundation  in  the 
past  and  for  the  years  ahead.  May  I 
thank  you  on  behalf  of  so  many  whose 
lives  will  be  better  as  a  result  of  your 
unselfish  commitment. 

This  year  a  grant  in  the  amount  of 
$20,000  has  been  made  to  the  Dental 
School.  Color  TV  monitors  are  now 
installed,  which  have  vastly  improved 
teaching  capabilities.  Some  $6,000  of 
this  money  was  used  for  the  Growth 
and  Development  Research  Labora- 
tory. From  this  area  there  is  an  immi- 
nent breakthrough  in  the  causation  of 
cleft  lip  as  it  is  related  to  the  use  of 
certain  drugs  during  pregnancy.  It  has 
also  been  possible  to  issue  a  Student 
Research  Fellowship  as  a  result  of  this 
grant  and  a  portion  is  being  used  to 
attract  some  outstanding  additions  to 
the  faculty  of  the  School. 

Most  of  you  are  familiar  with  the 
Manpower  Study  >''hich  is  being  con- 
ducted in  our  state  with  the  Founda- 
tion acting  as  fiscal  agent  for  the  dental 
epidemiology  portion.  The  Board  of 
Directors"  Executive  Committee  of  the 
Foundation  is  at  present  actively  work- 
ing with  a  possible  fourth  dimension  of 
this  study.  This  dimension  promises 


data  on  how  third  party  payment  has 
affected  the  demand  for  and  utilization 
of  dental  services  in  the  state  of  Michi- 
gan in  a  large  population  segment  — 
namely  the  United  Auto  Workers.  I 
can  assure  you  that  your  Foundation  is 
not  making  any  plans  to  involve  itself 
in  the  concept  of  unionism,  but  we  do 
find  that  we  have  an  opportunity  to 
glean  some  important  statistical  infor- 
mation which  can  make  our  North 
Carolina  Manpower  Study  even  more 
uniquely  complete  in  its  scope.  It  ap- 
pears as  well  that  an  opportunity  exists 
to  have  some  input  into  formulating 
some  standards  of  evaluation  which 
hopefully  could  be  adopted  by  some 
agencies  of  Federal  Government;  this 
being  to  the  betterment  of  all  con- 
cerned. 

Yesterday  we  approved  a  grant  re- 
quest from  the  Greensboro  Cerebral 
Palsy  and  Orthopedic  School  for  den- 
tal equipment  in  the  amount  of  some 
$3,500.  This  money  was  given  from  the 
scrap  amalgam  fund,  the  fund  which 
the  Dental  Auxiliary  so  diligently  and 
faithfully  replenishes  through  their 
hard  work  in  collecting  our  scrap  met- 
als. We  just  cannot  adequately  thank 
our  wives  for  this  tremendous  job  they 
do  for  the  Dental  Foundation. 

The  Dental  Foundation  has  met  its 
challenges  well  over  the  past  27  years. 
As  stated  at  this  meeting  by  our  Presi- 
dent and  our  Trustee,  most  of  us  worry 
to  the  point  of  frustration  as  we  look  at 
the  formidable  challenges  down  the 
road.  We  forget  too  quickly  how  much 
progress  we  have  made  here  in  North 
Carolina.  I'm  sure  the  walls  of  this 
hotel  could  attest  to  the  difficulties  and 
problems  that  have  been  met  head-on 
throughout  the  many  years  of  this  So- 
ciety's existence.  But  as  President 
Barden  said  so  eloquently  last  night, 
these  frustrations  should  not  divide  us, 
but  should  unite  us  into  a  close  rela- 
tionship dedicated  to  the  highest  qual- 
ity of  health  care  for  all  the  people. 
Most  of  us  would  agree  that  the  system 
which  guarantees  the  highest  quality  of 
care  is  the  system  of  delivery  which 
guarantees  to  the  patient  the  utmost  in 
freedom  and  guarantees  the  utmost  in 
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freedom  to  those  trained  and  disci- 
plined in  providing  this  care. 

Whether  we  fully  agree  that  a  free 
enterprise  system  promises  the  most 
quality  is  not  the  most  important  issue, 
for  the  ultimate  decision  will  not  be 
made  by  us  —  it  will  be  made  by  the 
people  we  serve  through  their  power  at 
the  ballot  box.  According  to  Paul  Har- 
vey, our  free  enterprise  delivery  sys- 
tem has  accounted  itself  well,  and  he 
describes  us  as  the  only  profession 
dedicated  to  improving  itself  out  of 
business.  Therefore,  the  greatest  chal- 
lenge, in  my  humble  view,  is  moving 
ourselves  in  a  direction  that  ensures 
that  free  enterprise  dentistry  will  al- 
ways be  the  better  choice. 

Except  for  our  day  by  day  commit- 
ment to  our  patients,  there  is  no  or- 
ganization that  can  be  more  oriented 
and  committed  to  better  serving  the 
people  than  the  Dental  Foundation. 
We  have  embarked  on  our  greatest 
commitment  to  this  Foundation  as  it 
faces  its  greatest  challenge;  this  chal- 
lenge being  the  providing  of  an  alterna- 
tive to  government  control  of  our  Den- 
tal School  at  the  expense  of  quality 
education.  The  School  of  Dentistry 
will  be  in  existence  long  after  each  of 
us  has  been  a  part  of  the  necrology 
service.  Whether  or  not  it  is  a  school  of 
quality  is  up  to  you  and  me.  You  have 
demonstrated  that  this  Foundation  can 
and  will  meet  its  greatest  challenge. 
You  have  also  demonstrated  an  under- 
standing that  this  Foundation  and 
others  like  it  can  be  a  great  part  of  our 
hope  and  our  salvation  as  we  collec- 
tively move  forward,  united  in  the 
spirit  of  faith  and  victorious  over  the 
shackles  of  socialized  dogma. 

I  am  proud  to  be  a  member  of  the 
dental  profession  in  North  Carolina! 
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This  informal  shot  of  the  Executive  Committee  was  taken  during  its  meeting  in  Shelby 
June  18.  Left  to  right,  standing,  are  Doctors  Clarence  Biddix,  Second  District;  Mitchell 
Wallace,  Fourth  District;  Jack  Shankle,  Secretary-Treasurer;  Charles  Reap,  Third 
District;  Harry  Spillman,  President-Elect;  Walter  Linvllle,  Fifth  District.  Seated,  left  to 
right,  are  Doctors  Galen  Quinn,  Editor-Publisher;  Zeno  Edwards,  Vice  President; 
Dwight  Hord,  Chairman  of  the  Executive  Committee,  First  District;  "Buck"  Barden, 
Immediate  Past  President;  and  host  Robert  Litton,  President. 


Minutes  of  Executive  Committee 


RALEIGIJ,  NORTH  CAROLINA 
FEBRUARY  25,  1977 

Call  to  Order.  The  Executive  Committee  convened  on  February  25,  1977, 
at  the  Sheraton-Crabtree  Inn,  Raleigh,  North  Carolina.  Dr.  Robert  Litton. 
President-Elect.  presided  in  the  absence  of  the  Chairman,  Dr.  Robert  Wat- 
son, and  gave  the  invocation. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  R.  B.  Litton, 
President-Elect;  David  W.  Seifert,  Vice  President;  J.  Harry  Spillman, 
Secretary-Treasurer. 

Executive  Committee  members  present:  Guy  R.  Willis,  Robert  J. 
Shankle. 

Others  present:  Dr.  Galen  Quinn,  Editor-Elect. 

Staff  present:  Mrs.  Joyce  B.  Rodgers. 

Report  of  Conference  on  Illegal  Dentistry.  Dr.  Spillman,  who  had  at- 
tended a  Conference  on  Illegal  Dentistry  in  Chicago,  February  7-9,  had 
previously  distributed  copies  of  the  material  received  at  the  Conference, 
together  with  a  summary  report.  He  said  the  subject  of  denturism  is  one  with 
which  North  Carolina  doesn't  seem  to  be  imminently  threatened,  but  that  the 
North  Carolina  Dental  Society  should  begin  preparing  now  in  order  to  be 
able  to  meet  the  problem.  He  recommended  establishment  of  a  Committee  to 
Combat  Illegal  Dentistry  and  urged  that  each  member  be  charged  with  the 
responsibility  to  make  himself  knowledgeable  and  attend  meetings,  etc.  He 
also  recommended  that  close  liaison  be  maintained  with  the  ethical  dental 
laboratory  people. 

After  lengthy  discussion.  Dr.  Spillman  moved  that  the  President  be 
directed  to  appoint  a  Committee  to  Combat  Illegal  Dentistry  to  study  the 
problems  related  to  illegal  dentistry  and  report  to  the  Executive  Committee 
as  soon  as  possible.  Dr.  Willis  seconded  and  approval  was  unanimous. 

Delta  Dental  Plan.  Dr.  Barden  said  the  members  of  the  Committee  had 
received  copy  of  his  letter  to  the  Chairman  of  the  ADA  Council  or  Dental 
Care  Programs  regarding  Delta  Dental  Plans  Association.  He  asked  for 
expressions  of  opinion.  There  was  general  expression  of  approval.  Dr. 
Seifert  moved  that  the  Executive  Committee  formally  support  the  letter 
signed  by  Dr.  Barden  regarding  Delta.  Dr.  Willis  seconded  and  approval  was 
unanimous. 

The  Committee  next  considered  the  line  of  credit  up  to  $25,000  which  had 


been  approved  for  Delta  by  the  Executive  Committee  May  17.  1972.  After 
discussion.  Dr.  Seifert  moved  that  the  Executive  Committee  submit  to  the 
House  of  Delegates  the  question  of  whether  or  not  the  line  of  credit  for  Delta 
Dental  Plan  should  be  left  open.  Dr.  Spillman  seconded  and  the  motion 
carried. 

Manpower  Study  Committee .  There  was  discussion  of  the  two  meetings 
proposed  by  Dr.  DeFriese  to  acquaint  the  Manpower  Study  Committee 
members  with  the  manpower  study  in  its  present  phase.  These  two  meetings 
are  scheduled  for  March  18  and  April  16.  Mrs.  Rodgers  said  Dr.  DeFriese 
had  mentioned  arrangements  for  luncheons.  It  was  the  consensus  of  the 
group  that  the  President  and  Mrs.  Rodgers  should  discuss  arrangements  for 
the  meetings  with  Dr.  DeFriese  and  that  NCDS  would  pay  expenses  as 
decided  by  them. 

UNC  Dental  School  Salaries.  Dr.  Barden  read  to  the  Committee  his  letter 
to  Chancellor  Ferebee  Taylor  of  the  University  of  North  Carolina,  express- 
ing concern  about  fiscal  problems  and  requesting  an  appointment  for  a 
delegation  from  NCDS  to  discuss  the  problems.  The  letter  was  approved.  It 
was  the  consensus  of  the  group  that  upon  receipt  of  an  answer,  setting  the 
time  for  an  appointment,  those  on  the  Executive  Committee  who  could  go 
should  go,  especially  the  President.  President-Elect,  Vice  President,  and 
Secretary-Treasurer.  It  was  also  decided  that  Dr.  John  Stephenson.  Chair- 
man of  the  Committee  on  Dental  Education,  and  Dr.  Mitchell  Wallace  as  a 
member  of  the  Executive  Committee  and  Secretary-Treasurer  of  the  Alumni 
Association,  should  attend. 

Dr.  Barden  referred  to  a  salary  data  file  which  had  been  supplied  by  Dean 
White  and  asked  everyone  to  be  familiar  with  its  contents  before  such  a 
meeting  might  be  called. 

Central  Office  Bookkeeping  System.  Dr.  Barden  reported  that  he  had  met 
with  the  Society's  CPA,  Mr.  Kenneth  Lynch,  and  Mrs.  Jean  Pace  to  discuss 
possible  changes  in  methods  of  reporting  on  the  financial  statement  to  the 
Executive  Committee.  He  said  no  change  in  the  bookkeeping  system  would 
be  made,  but  where  necessary  explanatory  notes  would  accompany  the 
financial  statement.  Mr.  Lynch  agreed  to  meet  with  the  Executive  Commit- 
tee next  time  it  meets  in  the  Central  Office  if  further  understandings  are 
necessary. 

ASAE  Evaluation  of  Central  Office.  Mrs.  Rodgers  reported  that  she  had 
been  in  contact  with  the  American  Society  of  Association  Executives  regard- 
ing possible  evaluation  of  the  Central  Office  operation,  as  directed  by  the 


46 


NORTH   CAROLINA   DENTAL  JOURNAL 


Committee  at  the  last  meeting.  She  said  the  total  cost  would  run  from  $1,500 
to  $2,000  depending  upon  cost  of  travel  by  the  team  of  e  valuators.  Because  of 
the  fact  that  Mrs.  Marley  will  take  maternity  leave  in  May  and  June,  it  was 
decided  that  the  site  visit  should  be  made  in  July.  Dr.  Harden  moved  that  we 
attempt  to  set  up  an  ASAE  evaluation  the  first  part  of  July,  with  the  request 
that  it  be  made  in  March  should  a  cancellation  come  in  to  ASAE.  Dr.  Willis 
seconded  and  approval  was  unanimous. 

Part-Time  Personnel.  Dr.  Willis  moved  that  the  Executive  Director  be 
authorized  to  arrange  for  temporary  help  while  Mrs.  Marley  takes  maternity 
leave.  Dr.  Seifert  seconded  and  approval  was  unanimous. 

Governor' s  Conference  on  Aging.  It  was  the  consensus  that  the  President 
should  appoint  the  chairman  of  the  Committee  to  Combat  Illegal  Dentistry 
plus  a  senior  member  of  NCDS  to  represent  dentistry  at  the  Governor's 
Conference  on  Aging  to  be  held  in  late  spring,  1977. 

Peer  Review  on  Medicaid  Claims.  Mrs.  Rodgers  reported  that  Mr.  Ferris 
Hoggard  had  brought  to  her  office  two  audit  files  sent  to  him  by  Medical  Peer 
Review  Foundation  with  an  official  request  that  they  be  sent  to  Peer  Review 
Committees.  One  of  the  cases  had  been  among  three  previously  turned  over 
to  Delta  Dental  Plan  for  review  by  consultants,  and  on  which  no  action  had 
been  taken  for  various  reasons,  among  them  the  fact  that  consultants  are 
reluctant  to  take  the  responsibility  of  review. 

Dr.  Seifert  was  asked  by  the  Executive  Committee  to  meet  with  Mr. 
Hoggard  and  try  to  arrive  at  a  means  of  solving  the  problem.  He  agreed  to  do 
so. 

Task  Force  on  Rural  Health.  Dr.  Harden  said  he  had  been  unable  to  date  to 
find  a  replacement  for  Dr.  Larry  Williams  on  the  Task  Force  on  Rural 
Health.  There  were  suggestions  from  one  or  two  members  of  the  Executive 
Committee.  Dr.  Barden  asked  Mrs.  Rodgers  to  contact  them  and  try  to  find 
someone  who  would  be  willing  to  sacrifice  the  time. 

Annual  Meeting  of  Dieticians'  Association.  Dr.  Barden  read  a  letter  from 
the  North  Carolina  Dieticians'  Association  inviting  him  or  his  designee  to 
appear  on  their  annual  meeting  program  April  28  in  Greensboro.  He  asked 
Dr.  Spillman  to  represent  him  or  to  request  a  Greensboro  dentist  to  do  so. 

Miscellaneous.  Dr.  Barden  read  several  pieces  of  correspondence  to  the 
Committee  for  information.  No  action  was  indicated. 

Next  Meeting  Date.  Dr.  "Barden  said  the  Committee  might  have  to  meet 
following  the  legislafive  reception  March  10,  but  otherwise  it  would  meet 
after  the  opening  meeting  of  the  House  of  Delegates,  March  18,  at  the  Velvet 
Cloak  Inn. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


Wilderness  Therapeutic  Camps  for  Youth.  Dr.  Spillman  said  Dr.  Sarah 
Morrow,  Secretary  of  the  Department  of  Human  Resources,  is  vitally  in- 
terested in  establishing  four  wilderness  camps  to  rehabilitate  youthful  of- 
fenders who  are  not  yet  in  the  regular  prison  system.  She  has  requested  a 
letter  from  the  North  Carolina  Dental  Society  supporting  the  project.  After 
discussion.  Dr.  Barden  proposed  that  this  subject  be  deferred  until  a  later 
meeting,  when  we  could  have  information  sent  out  and  could  make  an 
intelligent  decision. 

Delia  Dental  Plan.  After  discussion  on  Delta  Dental's  fiscal  problems  and 
the  Society's  relationship  with  Delta,  the  Executive  Committee  members 
decided  to  attend  the  Annual  Meeting  of  Delta  that  afternoon  (Saturday)  in 
order  to  learn  about  the  complete  picture.  No  motions  or  conclusions. 

Reference  Committee  Assignments.  Each  member  of  the  Executive 
Committee  agreed  to  attend  certain  Reference  Committee  meetings  later  in 
the  morning. 

The  Committee  recessed  at  9:00  a.m.,  to  convene  at  6:00  p.m.  the  same 
day. 


The  Executive  Committee  reconvened  at  dinner  at  6:00  p.m.,  March  19, 
1977,  at  the  Velvet  Cloak  Inn,  Raleigh,  North  Carolina,  Dr.  Watson,  Chair- 
man, said  there  were  two  subjects  which  needed  attention  —  the  decision  as 
to  who  would  represent  the  Society  at  the  April  22  meeting  with  Chancellor 
Ferebee  Taylor  of  the  University  of  North  Carolina,  and  final  plans  to  be 
made  for  the  Washington  trip  to  meet  with  the  North  Carolina  Congressional 
Delegation  April  5. 

It  was  tentatively  decided  that  the  following  would  go  April  22  to  meet  with 
Chancellor  Taylor:  Drs.  Barden,  Litton,  Spillman,  Wallace,  Willis  and  Har- 
rell. 

The  meeting  with  the  North  Carolina  Congressional  Delegation  April  5 
was  discussed  briefly.  Subjects  were  assigned  to  several  members  to  discuss 
with  the  Congressmen.  Dr.  Barden  said  Hal  Christensen,  of  the  ADA 
Washington  Office,  will  meet  with  us  prior  to  the  luncheon  meeting  and  will 
also  attend  the  luncheon. 

The  Committee  then  discussed  the  upcoming  hearing  on  H.  420  before  the 
House  Health  Committee  on  March  22.  Dr.  Barden  said  he  would  come  to 
Raleigh  if  necessary.  It  was  decided  that  Dr.  Barden  and  Mrs,  Rodgers 
should  represent  the  Society. 

Adjournment.  The  meeting  was  adjourned  at  7:20  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 


RALEIGH,  NORTH  CAROLINA 
MARCH  18-19,  1977 

Call  to  Order.  The  Executive  Committee  convened  on  Friday,  March  18, 
1977,  at  the  Velvet  Cloak  Inn,  Raleigh.  North  Carolina.  Dr.  Robert  Watson, 
Chairman,  called  the  meeting  to  order  at  6:15  p.m. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President:  R.  B.  Litton. 
President-Elect;  David  W.  Seifert,  Vice  President;  J.  Harry  Spillman, 
Secretary-Treasurer;  R.  J.  Shankle,  Editor. 

Executive  Committee  members  present:  Harold  E.  Maxwell,  Guy  R. 
Willis. 

Others  present:  D.  F.  Hord;  Galen  Quinn,  Editor-Elect. 

Dr.  Barden  said  he  had  asked  the  Committee  to  convene  in  order  to 
determine  whether  there  would  be  a  need  for  resolutions  from  the  Commit- 
tee to  the  House  of  Delegates.  He  went  over  the  recommendations  contained 
in  his  President's  Report,  from  which  he  expected  the  Reference  Committee 
to  bring  forth  resolutions  to  the  House.  There  was  general  approval  ex- 
pressed by  the  Committee  on  all  recommendations. 

Since  time  was  limited,  it  was  agreed  that  only  subjects  pertaining  to  the 
House  of  Delegates  would  be  discussed. 

Registration  of  Dental  Assistants.  The  Committee  reaffirmed  its  position 
in  opposition  to  registration  of  dental  assistants  through  the  Board  of  Dental 
Examiners  mechanism. 

The  Committee  recessed  for  the  House  of  Delegates  meeting,  to  recon- 
vene the  following  morning. 


Call  to  Order.  The  Executive  Committee  reconvened  on  Saturday.  March 
19.  1977,  at  the  Velvet  Cloak  Inn,  Raleigh,  North  Carolina.  Dr.  Robert 
Watson,  Chairman,  called  the  meeting  to  order  at  8: 15  a.m.  with  all  members 
present. 

NCAP  Dues  on  NCD.S  Statements.  Dr.  Spillman  said  he  had  received  a 
formal  request  from  the  President  of  the  North  Carolina  Association  of 
Professions  that  we  include  on  our  dues  statements  an  item  for  NCAP  dues, 
in  the  same  manner  NCDPAC  dues  are  included.  After  discussion,  it  was 
decided  that  we  should  offer  NCAP  the  use  of  our  mailing  list  to  solicit 
membership,  and  also  that  we  would  carry  an  insert  in  our  Newsletter  at  any 
time  NCAP  requested  that  we  do  so,  but  inclusion  on  our  dues  statements 
would  not  be  feasible  at  this  time. 


WASHINGTON,  D.  C. 
APRIL  5,  1977 

Call  to  Order.  The  Executive  Committee  convened  on  April  5,  1977  at  the 
Hyatt  Regency  Hotel,  Washington,  D.C.  Dr.  R.  B.  Barden  presided  in  the 
absence  of  the  Chaimian,  Dr.  Robert  Watson,  and  called  the  meeting  to 
order  at  8:45  a.m. 

Roll  Call.  Officers  present:  R.  B.  Barden.  President;  D.  W.  Seifert.  Vice 
President;  J.  Harry  Spillman.  Secretary-Treasurer;  Robert  J.  Shankle. 
Editor-Publisher.  Doctors  Seifert  and  Shankle  joined  the  meeting  at  approx- 
imately 9:15  a.m. 

Others  Present:  Harold  E.  Maxwell.  Guy  R.  Willis.  Thomas  B.  Reid, 
Raymond  P.  White.  Jr..  Dean  of  UNC  School  of  Dentistry,  and  Harold  W. 
Twisdale. 

Staff  Present:  Joyce  B.  Rodgers. 

Since  time  was  limited  before  the  group  was  scheduled  to  meet  with  Mr. 
Hal  Christensen  of  the  Washington  ADA  office  prior  to  a  luncheon  meefing 
with  the  North  Carolina  Congressional  Delegation,  the  agenda  was  limited. 

Delta  Dental  Plan  Office  Space.  There  was  a  general  discussion  about  the 
desirability  of  the  Dental  Society's  taking  an  option  on  the  suite  of  offices 
adjacent  to  the  Central  Office  which  was  being  vacated  by  Delta.  It  was  the 
feeling  of  the  group  that  at  some  time  in  the  near  future  Delta  might  be  in  a 
position  to  reoccupy  the  space,  which  rents  for  $220  per  month. 

Dr.  Spillman  moved  that  the  Executive  Committee  authorize  Mrs.  Rodg- 
ers to  negotiate  a  month-to-month  lease  arrangement  with  Delta,  the  holder 
of  the  lease,  and  that  arrangements  be  reviewed  as  needed  by  the  Executive 
Committee.  Dr.  Maxwell  seconded  and  approval  was  unanimous. 

Claims  Review  for  Medical  Peer  Review  Foundation.  The  Committee 
discussed  the  contract  Delta  had  with  Medical  Peer  Review  Foundation  to 
review  Medicaid  claims  on  which  there  is  some  question.  Dr.  Spillman 
moved  that  Dr.  Barden  be  directed  to  appoint  Dr.  D.  W.  Seifert  and  charge 
him  with  the  responsibility  of  forming  a  committee  of  consultants  to  handle 
cases  referred  from  Medical  Peer  Review.  Dr,  Maxwell  seconded  and  ap- 
proval was  unanimous. 

Dr.  Seifert  was  not  present  when  the  above  action  was  taken,  but  on 
arrival  was  informed  of  it.  He  said  he  would  like  to  see  the  Executive 
Committee  write  a  letter  of  encouragement  to  those  who  had  formerly  been 
members  of  Delta  but  had  not  paid  their  assessment,  and  also  to  encourage 
members  to  join  Delta. 


SUMMER   1977 


Ji. 


Meeting  with  Chancellor  of  UNC.  Dr.  Harden  said  a  meeting  had  been 
arranged  on  April  22  for  a  delegation  from  NCDS  to  present  to  Dr.  Ferebee 
Taylor  the  case  on  salaries  of  faculty  members  of  the  School  of  Dentistry. 

Miscellaneous  Correspondence.  Dr.  Harden  referred  to  several  letters  he 
had  received  since  the  last  meeting  of  the  Committee;  Dr.  Freeman  Slaugh- 
ter had  tendered  his  resignation  as  Chairman  of  the  Committee  on  Legisla- 
tion; Dr.  James  Privette  had  resigned  as  Chairman  of  the  Committee  on 
Laboratory  Relations;  Dr.  John  Sowter  had  resigned  as  a  member  of  the 
Liaison  Committee  on  Laboratory  Relations;  and  Dr.  Robert  Sugg  had 
resigned  as  a  member  of  the  same  committee. 

Remote  Classification  of  Ft.  Bragg.  Dr.  Harden  referred  to  a  letter  from 
General  Hhaskar  concerning  legislation  for  an  expense-sharing  plan  for 
dental  care  for  dependents  of  military  personnel.  Dr.  Harden  said  he  had 
received  some  data  from  Dr.  DeFriese's  office  stating  that  the  current 
dentist/population  ratio  as  of  December.  1976  was  approximately  1:2839. 
There  was  a  request  for  a  letter  from  an  official  of  the  Society,  which  Dr. 
Harden  said  he  would  write. 

NCAP  Board  Members.  Dr.  Harden  said  he  had  received  a  request  for 
nomination  of  two  people  to  serve  on  the  Hoard  of  the  North  Carolina 
Association  of  Professions.  Dr.  Harold  Maxwell  and  Dr.  D.  W.  Seifert  were 
suggested  as  nominees. 

Nominees  to  Attend  Governor' s  Conference  on  the  Quality  of  Life  for  Our 
Senior  Citizens.  Dr.  Harden  read  a  letter  from  Dr.  Jesse  Caldwell.  President 
of  the  North  Carolina  Medical  Society,  asking  for  nominees  to  attend  the 
Governor's  Conference.  Dr.  Darden  Eure.  Sr..  Dr.  Cleon  Sanders  and  Dr. 
Royster  Chamblee  were  suggested  by  the  Committee. 

Recognition  Awards.  There  was  discussion  of  a  suggestion  by  Dr.  Erbie 
Medlin  that  a  certain  memberof  the  NCDS  be  honored.  Though  the  Commit- 
tee agreed  that  this  member  deserves  special  recognition,  it  was  felt  that  in 
order  not  to  pass  up  some  other  members  equally  deserving,  that  a  commit- 
tee should  be  established  to  consider  nominees  for  special  awards  next  year. 

Revised  Dental  Insurance  Manual.  Mrs.  Rodgers  asked  the  Committee's 
guidance  on  how  many  copies  of  the  revised  Insurance  Manual  should  be 
printed,  the  answer  to  hinge  on  whether  each  member  of  the  Society  should 
be  sent  a  copy  or  whether  to  offer  copies  on  request. 

Dr.  Maxwell  said  he  thought  all  officers,  committee  chairmen,  etc.  should 
automatically  receive  a  copy.  Dr.  Willis  moved  that  the  Manual  be  mailed  to 
every  dentist  who  requests  one  throughout  the  State,  and  further,  that  a 
mechanism  be  formulated  by  which  some  knowledgeable  person  will  appear 
before  every  local  dental  society  throughout  the  state  to  explain  to  its 
members  the  importance  and  actual  necessity  of  every  dentist  in  North 
Carolina  reading  this  Manual,  and  that  every  dentist  should  request  a  copy  of 
the  Manual  from  the  Central  Office.  Dr.  Seifert  seconded  and  approval  was 
unanimous. 

Dr.  Maxwell  announced  that  the  Dental  Manpower  Study  Committee  will 
meet  June  4  (Saturday)  in  the  Central  Office.  Raleigh. 

At  10:00  a.m.  Mr.  Hal  Christensenjoined  the  meeting  to  brief  the  members 
of  the  Committee  before  going  to  the  Raybum  Huilding  for  a  luncheon 
meeting  with  the  North  Carolina  Congressional  Delegation. 

J.  Harry  Spillman.  D.D.S. 
Secretary-Treasurer 

CONFERENCE  CALL 

APRIL  13,  1977 

9:00  p.m. 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  met  by 
conference  call  April  13.  1977,  9:00  p.m.,  with  the  following  members 
responding:  Dr.  Robert  H.  Watson.  Chairman;  Dr.  R.  B.  Harden.  President; 
Dr.  Robert  H.  Litton,  President-Elect;  Dr.  D.  W.  Seifert.  Vice  President;  Dr. 
J.  Harry  Spillman.  Secretary-Treasurer;  Dr.  Guy  R.  Willis,  Dr.  Mitchell 
W.  Wallace  and  Mrs.  Joyce  H.  Rodgers.  Dr.  Shankle  was  out  of  the  state  and 
Dr.  Maxwell  had  not  been  contacted  due  to  an  error  by  the  telephone 
company. 

The  purpose  of  the  call  was  to  consider  drafts  of  a  proposed  letter  to  the 
general  membership  of  NCDS  concerning  H.  420,  a  bill  in  the  Legislature 
providing  for  off-campus  training  of  dental  students.  A  final  draft  was  left  to 
Dr.  Willis  and  Mrs.  Rodgers  to  work  out  by  phone  the  next  day,  with  the 
understanding  that  Dr.  Harden  also  would  approve  the  final  draft. 

The  conference  call  was  completed  at  10:05  p.m. 

J.  Harry  Spillman,  D.D.S. 
Secretary-Treasurer 

CONFERENCE  CALL 

MAY  9,  1977 

11:15  p.m. 

The  Executive  Committee  of  the  North  Carolina  Dental  Society  convened 
by  conference  call  May  9.  1977,  11:15  p.m.,  with  the  following  members 
responding:  Dr.  R.  H.  Harden,  President;  Robert  H.  Litton.  President-elect; 
D.  W.  Seifert.  Vice  President;  J.  Harry  Spillman.  Secretary-Treasurer; 


Robert  J.  Shankle,  Editor-Publisher;  Robert  H.  Watson,  Chairman;  Harold 
E.  Maxwell,  Mitchell  W.  Wallace,  Guy  R.  Willis,  Mrs.  Joyce  Rodgers. 

Dr.  Harden  told  the  Committee  that  H.  420  would  come  up  for  a  vote  the 
next  Wednesday,  and  that  we  really  had  no  position  on  the  bill  now  that  it  had 
been  amended  in  the  Senate  on  May  5.  As  it  now  stood.  Dr.  Harden  said, 
there  was  much  oppostion  to  it  because  the  wording  was  vague  in  a  few 
instances  on  the  listing  of  acceptable  sites  where  students  could  be  assigned. 

After  lengthy  discussion  Dr.  Willis  suggested  that  the  list  be  limited  to  the 
following:  State  or  County  institutions  with  resident  populations;  state  or 
county  health  departments;  and  Area  Health  Education  Centers.  Dr.  Wal- 
lace moved  that  the  Executive  Committee  support  an  amendment  to  H.  420 
to  add  to  the  existing  Dental  Practice  Act  (Section  90-29c(4))  provision  for 
dental  students  to  be  assigned  to  county  health  departments  and  Area  Health 
Education  Centers.  Dr.  Maxwell  seconded.  Dr.  Wallace  added  that  he  felt 
the  consensus  of  the  Committee  was  that  if  such  amendment  were  not 
feasible,  the  Executive  Committee  should  request  a  postponement  from  the 
General  Assembly  of  North  Carolina  to  give  more  time  to  study  the  problem. 

Dr.  Seifert  made  a  substitute  motion  to  postpone  discussion  until  the 
following  night  (May  10).  Seconded  by  Dr.  Willis  and  passed.  The  meeting 
was  called  for  6:00  p.m.  in  the  Central  Office  in  Raleigh. 

The  conference  call  was  concluded  at  1:15  a.m. 

J.  Harry  Spillman 
Secretary-Treasurer 

CENTRAL  OFFICE  —  RALEIGH 
MAY  10,  1977 

Call  to  Order.  The  Executive  Committee  of  the  North  Carolina  Dental 
Society  met  at  the  Central  Office  in  Raleigh  on  May  10.  1977.  Dr.  Harden 
presided  in  the  absence  of  t-he  Chairman,  Dr.  Robert  Watson,  and  called  the 
meeting  to  order  at  6:50  p.m. 

Roll  Call.  Officers  present:  R.  B.  Harden,  President;  D.  W.  Seifert,  Vice 
President.  Executive  Committee  members  present:  Mitchell  W.  Wallace  and 
Guy  R.  Willis. 

Others  present:  J.  S.  D.  Nelson,  President  of  the  Fourth  District  Dental 
Society;  R.  Hruce  Wariick,  President  of  the  Third  District  Dental  Society; 
Raymond  P.  White,  Jr..  Dean  of  the  School  of  Dentistry;  Robert  W.  Sugg, 
member  of  the  Board  of  Dental  Examiners. 
Staff  present:  Mrs.  Joyce  Rodgers. 

H.420.  Dr.  Harden  summarized  the  position  H.  420  was  in  at  that  moment, 
saying  the  amendment  worked  out  by  Senator  Luther  Hritt  was  somewhat 
vague  in  its  wording  and  left  the  bill  open  to  criticism  by  its  opponents.  He 
said  there  were  four  alternatives:  (1)  to  do  nothing;  (2)  to  come  out  for 
disapproval  of  the  presently  amended  H.  420;  (3)  support  a  substitute 
amendment  or  (4)  ask  for  postponement  of  the  bill. 

After  prolonged  discussion  of  a  substitute  amendment  proposed  by  Dr. 
Sugg.  Dr.  Willis  moved  that  the  Executive  Committee  go  on  record  as 
disapproving  the  first  section  of  the  amendment  to  H.  420  as  adopted  by  the 
Senate  of  North  Carolina  May  5,  1977  and  support  in  lieu  thereof  the 
following  amendment: 

Page  1.  line  16  by  striking  after  the  word,  "at."  the  balance  of  line  16.  line 
17  and  18  through  the  word,  "board."  and  in  place  thereof  add  the 
following:  State  or  County  Institutions  with  Resident  Populations,  Hospi- 
tals. State  or  County  Health  Departments.  Area  Health  Education  Cen- 
ters, and  State  or  County  owned  Nursing  Homes. 
Dr.  Seifert  seconded  and  approval  was  unanimous. 
Since  the  business  for  which  the  meeting  was  called  was  completed,  the 
meeting  was  adjourned. 

J.  Harry  Spillman 
Secretary-Treasurer 

PINEHURST  HOTEL 

PINEHURST,  NORTH  CAROLINA 

MAY  15,  1977 

Call  to  Order.  The  Executive  Committee  of  the  North  Carolina  Dental 
Society  met  May  15,  1977  at  the  Pinehurst  Hotel,  Pinehurst.  North  Carolina. 
Dr.  Robert  Watson,  Chairman,  called  the  meeting  to  order  at  3:00  p.m. 

Roll  Call.  Officers  present:  R.  B.  Barden,  President;  Robert  B.  Litton, 
President-elect;  D.  W.  Seifert.  Vice  President;  J.  Harry  Spillman, 
Secretary-Treasurer;  Robert  J.  Shankle.  Editor-Publisher. 

Executive  Committee  members  present:  Harold  E.  Maxwell,  Mitchell  W. 
Wallace,  Guy  R.  Willis. 

Others  present:  Mr.  Robert  Howison,  NCDS  attorney. 

Staff  present:  Mrs.  Joyce  Rodgers. 

Election  Procedures.  Dr.  Barden  explained  that  he  had  received  a  letter 
from  a  candidate  for  Delegate  to  the  Amencan  Dental  Association  which 
questioned  the  procedure  for  running  for  unequal  terms  of  office.  One 
vacancy  to  be  filled  this  year  is  for  one  year  to  fill  the  unexpired  term  of  Dr. 
Aldridge.  Mr.  Howison  said  his  opinion  was  that  because  of  the  unequal 
terms,  the  one-year  slot  should  be  filled  by  a  separate  ballot  and  that 


48 


NORTH   CAROLINA   DENTAL  JOURNAL 


candidates  could  declare  themselves  as  running  for  that  particular  term  of 
office.  He  added  that  the  President  has  the  power  as  presiding  officer  to 
submit  this  for  a  vote. 

Meeting  with  Chancellor  Taylor  of  UNC.  There  was  discussion  about 
possible  dates  to  try  to  meet  with  the  Chancellor  of  the  University  of  North 
Carolina  at  Chapel  Hill.  The  May  27  date  was  impossible  for  several  mem- 
bers of  the  delegation.  Mrs.  Rodgers  was  asked  to  make  another  appoint- 
ment and  notify  those  affected. 

Awards  During  Pinehurst  Meeting.  Dr.  Harden  listed  those  who  were 
scheduled  to  receive  awards  during  the  upcoming  Annual  Session.  There 
was  a  consensus  on  which  awards  were  to  be  given  at  the  several  functions 
and  who  would  be  responsible  for  each  presentation. 

Resolution  on  Saccharin  Ban.  Dr.  Watson  said  he  would  like  to  see  the 
121st  Annual  Session  pass  a  resolution  on  the  FDA  saccharin  ban,  and  that 
he  would  try  to  work  out  a  suitable  resolution  to  present. 

Immunity  for  Peer  Review  Committees.  Mr.  Howison  said  he  had  a  draft 
of  a  proposed  legislative  bill  to  provide  immunity  from  civil  liability  for  peer 
review  committee  members  and  consultants.  He  said  he  would  like  to  redraft 
the  bill,  but  passed  out  copies  of  the  draft  for  information  purposes.  He  said 
he  did  not  feel  there  is  any  liability  in  the  absence  of  malice  or  fraud. 

H.  420.  There  was  general  discussion  about  H.  420.  a  bill  in  the  Legislature 
to  permit  dental  students  to  receive  a  portion  of  their  training  at  off-campus 
sites.  It  was  agreed  that  Dr.  Watson  would  give  a  summary  of  action  on  the 
bill  to  the  General  Assembly  session  in  Pinehurst  and  that  opportunity  would 
be  given  to  opponents  to  state  their  views. 

Adjournment.  There  being  no  further  business,  the  meeting  was  adjourned 
at  5:00  p.m.  The  next  meeting  of  the  Executive  Committee  was  scheduled  for 
May  18  following  the  last  session  of  the  General  Assembly. 

J.  Harry  Spillman 
Secretary-Treasurer 


PINEHURST  HOTEL 

PINEHURST,  NORTH  CAROLINA 

MAY  18,  1977 

Call  to  Order.  The  Executive  Committee  convened  May  18,  1977  at  the 
Pinehurst  Hotel,  Pinehurst,  North  Carolina.  Dr.  Robert  Litton,  President, 
presided  in  the  absence  of  the  Chairman,  Dr.  D.  F.  Hord,  and  called  the 
meeting  to  order  at  12:15  p.m. 

Roll  Call.  Officers  present:  Robert  B.  Litton,  President;  J.  Harry  Spill- 
man,  President-elect;  Zeno  L.  Edwards,  Vice  President;  Robert  J.  Shankle, 
Secretary-Treasurer,  Galen  W.  Quinn,  Editor-Publisher. 

Executive  Committee  members  present:  R.  B.  Barden,  Immediate  Past 
President;  Clarence  F.  Biddix,  Second  District;  Charles  A.  Reap,  Third 
District;  Mitchell  W.  Wallace,  Fourth  District;  and  Walter  S.  Linville,  Jr., 
Fifth  District. 

Others  present:  Glenn  F.  Bitler,.  President,  Delta  Dental  Plan  of  North 
Carolina. 

Staff  present:  Joyce  Rodgers. 

Dr.  Litton  asked  Dr.  Wallace  to  give  the  invocation,  after  which  Dr.  Litton 
welcomed  the  new  members  of  the  Executive  Committee  and  announced 
that  it  would  be  necessary  to  determine  the  length  of  terms  of  ofTice.  Dr. 
Wallace  asked  that  he  be  allowed  to  take  the  one-year  slot,  representing  the 
Fourth  District.  Dr.  Shankle  moved  that  this  be  approved.  Dr.  Barden 
seconded  and  approval  was  unanimous. 

The  remaining  four  terms  were  decided  by  drawing  lots  and  were  set  as 
follow:  Dr.  D.  F.  Hord  (First  District)  —  2  years;  Dr.  Walter  Linville  (Fifth 
District)  —  2  years;  Dr.  Charles  Reap  (Third  District)  —  3  years;  and  Dr. 
Clarence  Biddix  (Second  District)  —  3  years.  Thus,  the  First  and  Fifth 
Districts  will  elect  their  respective  representatives  for  terms  of  three  years 
each,  such  terms  to  begin  in  May,  1979.  The  Second  and  Third  Districts  will 
elect  their  respective  representatives  for  terms  of  three  years  each,  such 
terms  to  begin  in  May,  1980.  The  present  members  from  the  Second  and 
Third  Districts  may  not  succeed  themselves,  according  to  the  amended 
Section  12  of  Article  II  of  the  Bylaws.  The  Fourth  District  will  elect  a 
representative  for  a  term  of  three  years,  such  term  to  begin  in  May,  1978. 
Thereafter,  representatives  elected  to  three-year  terms  may  not  succeed 
themselves,  and  these  terms  are  subject  to  annual  ratification  by  the  respec- 
tive district  memberships. 

ADA  Regional  Conference  -July  15-17  -  West  Palm  Beach.  Dr.  Litton 
announced  the  conference  to  be  held  by  the  ADA  in  West  Palm  Beach, 
Florida,  the  Breakers  Hotel,  July  15-17,  and  said  he  would  like  to  see  as 
many  as  possible  attend  from  North  Carolina.  After  discussion  it  was  moved 
by  Dr.  Barden  and  seconded  by  Dr.  Shankle  that  the  Executive  Committee, 
the  Editor  and  Delegates  to  ADA  be  authonzed  to  go  and  be  reimbursed  $200 
each.  Approval  was  unanimous. 

Executive  Committee  Meeting  Date.  Dr.  Litton  said  the  next  meeting  of 
the  Committee  will  be  June  18-19  at  the  Holiday  Inn  in  Shelby. 

Meeting  of  ADA  Council  on  Dental  Care  Programs.  Dr.  Linville  said  he 
had  received  an  invitation  to  the  meeting  sponsored  by  the  Council  on  Dental 


Care  Programs  in  Chicago  and  asked  whether  he  should  plan  to  go.  Dr. 
Spillman  moved  that  Dr.  Linville  and  another  person  whom  he  feels  best 
qualified  should  be  authorized  to  attend.  Dr.  Reap  seconded  and  approval 
was  unanimous. 

Expanded  Distribution  of  Executive  Committee  Minutes.  Dr.  Reap  said 
the  district  members  of  the  Executive  Committee  had  been  added  in  order  to 
improve  liaison  with  the  districts  and  he  hoped  the  districts  would  receive 
materials  to  accomplish  this.  Dr.  Barden  moved  that  Executive  Committee 
minutes  be  sent  to  district  presidents,  ADA  delegates  and  members  of  the 
House  of  Delegates  and  that  they  be  encouraged  to  attend  the  Executive 
Committee  meetings.  Dr.  Biddix  seconded  and  approval  was  unanimous. 

Mrs.  Rodgers  said  the  Past  Presidents  had  expressed  interest  in  having 
copies  of  the  "Blue  Book"  sent  to  them  so  that  they  might  be  aware  of  issues 
coming  before  the  House  of  Delegates.  Dr.  Barden  suggested  that  she  send  a 
notice  to  each  Past  President  which  they  could  return  requesting  a  copy  of 
the  "Blue  Book." 

Meeting  Schedule  of  Executive  Committee.  In  reply  to  a  question  by  Dr. 
Reap,  Dr.  Litton  said  the  Committee  will  meet  in  conjunction  with  District 
meetings  and  asked  all  members  to  attend  each  District  meeting.  Dr.  Wallace 
suggested  that  Executive  Committee  members  make  it  a  point  to  report  to 
their  districts  and  also  that  districts  make  it  known  when  the  State  officers 
are  expected  to  appear  at  their  meetings. 

Delta  Dental  Plan  Proposal  for  Marketing  Insurance  Plan.  Dr.  Glenn 
Bitler,  President  of  Delta  Dental  Plan  of  North  Carolina,  submitted  a  new 
dental  accident  insurance  policy  for  school  children  and  asked  that  the 
Executive  Committee  give  the  endorsement  of  NCDS  to  the  policy.  The  plan 
is  identical  to  one  sold  in  Virginia  by  the  Virginia  Delta  Plan  and  endorsed  by 
the  Virginia  Dental  Association.  After  prolonged  discussion.  Dr.  Spillman 
moved  that,  subject  to  interpretation  by  Mr.  Robert  Howison,  the  plan  be 
approved,  seconded  by  Dr.  Linville.  The  motion  passed  with  one  dissenting 
vote. 

Dr.  Bitler  thanked  the  Committee  and  said  he  would  like  to  see  a  local 
dentist  go  with  the  Delta  representative  to  the  respective  school  administra- 
tions in  each  community  to  make  the  presentation. 

Adjournment.  There  being  no  further  business,  the  meeting  was  adjourned 
at  1:10  p.m.  until  June  18. 

Robert  J.  Shankle 
Secretary-Treasurer 

SHELBY,  NORTH  CAROLINA 
JUNE  18,  1977 

Call  to  Order.  The  Executive  Committee  of  the  North  Carolina  Dental 
Society  met  at  the  Holiday  Inn,  Shelby,  North  Carolina,  on  June  18,  1977. 
Dr.  D.  F.  Hord,  Chairman,  called  the  meeting  to  order  at  9:40  a.m.  and  gave 
the  invocation. 

Roll  Call.  Officers  present:  Dr.  Robert  B.  Litton,  President;  Dr.  J.  Harry 
Spillman,  President-elect;  Dr.  Zeno  L.  Edwards,  Jr.,  Vice  President;  Dr. 
Robert  J.  Shankle.  Secretary-Treasurer;  Dr.  Galen  Quinn,  Editor-Publisher. 

Executive  Committee  members  present:  Dr.  R.  B.  Barden,  Immediate 
Past  President;  Dr.  Clarence  F.  Biddix;  Dr.  Charles  A.  Reap,  Jr.;  Dr. 
Mitchell  W.  Wallace;  Dr.  Walter  S.  Linville,  Jr. 

Others  present:  Dr.  Ralph  D.  Coffey,  Chairman,  North  Carolina  Delega- 
tion to  the  American  Dental  Association  House  of  Delegates. 

Staff  present:  Mrs.  Joyce  Rodgers. 

Award  to  Dr.  Barden.  Dr.  Litton  presented  a  certificate  of  appreciation  to 
Dr.  Barden  on  behalf  of  the  North  Carolina  Association  of  Professions. 

Special  Alternate  Delegate  to  ADA.  Dr.  Coffey  asked  the  Executive 
Committee  to  designate  Dr.  Ed  Austin  a  special  alternate  delegate  to  ADA 
and  to  authorize  the  same  expense  allowance  ($200)  as  that  previously 
approved  for  those  who  will  attend  the  ADA  Regional  Conference  in  West 
Palm  Beach,  Florida  in  July.  Dr.  Linville  moved  approval,  seconded  by  Dr. 
Reap,  and  the  motion  was  approved. 

Joint  Reception  Plans  with  Alabama  for  Atlanta  Caucus.  Dr.  Coffey 
asked  that  Mrs.  Rodgers  be  instructed  to  make  arrangements  for  the  joint 
reception  with  Alabama  for  candidates  Edward  Austin  and  John  Mosteller 
during  the  Atlanta  caucus  of  the  Fifth  Trustee  District.  Mrs.  Rodgers  asked 
for  a  maximum  figure  but  the  Committee  decided  she  should  use  her  judg- 
ment, keeping  in  mind  their  feeling  that  it  should  not  be  over  one  hour  and  to 
have  cold  hors  d'oeuvres  only. 

Headquarters  Suite  in  Miatni.  There  was  discussion  about  the  activity 
planned  for  the  North  Carolina  delegation  concerning  hospitality  hours 
during  the  ADA  meeting  in  Miami.  Dr.  Barden  moved  that  a  headquarters 
suite  be  reserved  and  that  word  be  carried  in  the  Newsletter  and  Ihe  Journal 
so  that  North  Carolinians  attending  the  meeting  would  know  of  its  existence 
for  their  use,  but  that  expensive  entertaining  of  people  from  other  states  be 
omitted  from  our  plans.  Dr.  Shankle  seconded  and  the  motion  carried 
unanimously. 

Meeting  of  N.  C.  Delegation  Prior  to  Atlanta  Meeting.  Dr.  Barden 
suggested  it  be  left  to  Dr.  Coffey  to  get  the  delegation  together  before  the 
September  24-25  meeting  of  the  Fifth  Trustee  Distract  in  Atlanta.  Dr.  Coffey 
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tentatively  set  Friday  morning,  September  9  in  conjunction  with  the  Second 
District  meeting  in  Winston-Salem. 

Time  Schedule  for  Delegation  in  Miami.  Dr.  Coffey  requested  the  delega- 
tion be  authorized  to  use  a  total  of  eight  days  for  the  Miami  meeting  if 
necessary,  and  also  be  authorized  to  have  a  critique  dinner  as  has  been  the 
custom.  Dr.  Litton  so  moved,  seconded  by  Dr.  Linville  and  unanimously 
approved.  Dr.  Coffey  said  the  first  meeting  of  the  delegation  will  be  at  7:00 
a.m.  on  Saturday,  October  8  for  a  continental  breakfast  in  the  headquarters 
suite.  Mrs.  Rodgers  was  asked  to  arrange  for  the  headquarters  suite  and  to 
make  reservations  for  several  of  those  who  had  not  done  so. 

Medicaid  Program  Update.  Dr.  Hord  asked  Mrs.  Rodgers  to  give  the 
Committee  an  update  on  developments  connected  with  the  proposed  cut  in 
the  Medicaid  program  by  the  legislature.  There  was  a  brief  discussion 
regarding  the  request  by  the  Medical  Peer  Review  Foundation  for  a  pool  of 
consultants  and  an  advisory  committee  to  be  named,  but  because  of  the 
anticipated  cut  in  the  Medicaid  program,  the  subject  was  not  pursued.  Dr. 
Spillman  asked  that  the  minutes  show  that  a  letter  of  appreciation  will  be  sent 
from  the  Committee  to  Dr.  Litton  and  Dr.  Tom  Reid,  Legislative  Chairman, 
for  their  efforts  to  try  to  avert  the  Medicaid  cut.  Dr.  Harden  moved  that  a 
subcommittee  be  appointed  by  the  President  to  oversee  liaison  with  the 
Medicaid  Study  Commission  and  Medical  Peer  Review  Foundation.  Dr. 
Wallace  seconded  and  the  motion  was  approved. 

Representatives  to  ADA  Conference.  The  Conference  on  Dental  Care 
Programs  being  held  September  7-8  in  Chicago  was  discussed.  It  was  moved 
by  Dr.  Wallace  that  Dr.  Glenn  Bitler,  President  of  Delta  Dental  Plan  of  North 
Carolina,  be  asked  to  attend  and  report  back  to  the  Executive  Committee, 
seconded  by  Dr.  Biddix  and  approved. 

The  Oral  Health  Forum  to  be  held  September  7-8  at  the  University  of 
Illinois  was  discussed.  On  motion  by  Dr.  Shankle,  seconded  by  Dr.  Barden, 
it  was  decided  that  Dr.  Harry  Spillman  should  go  or  designate  someone  to  go 
in  his  place. 

Also  discussed  was  the  Continuing  Education  Conference  to  be  held 
February  2-4,  1978.  Dr.  Wallace  moved  that  one  representative  be  sent,  and 
that  Dr.  William  Kidd  be  asked  to  go.  Dr.  Barden  seconded,  with  the 
provision  that  the  motion  be  amended  to  require  discussion  with  the  Chair- 
man of  the  Committee  on  Continuing  Education  before  the  decision  is  made. 
The  motion  was  approved. 

Nominations  to  Board  of  N.C.  Association  of  Professions.  Dr.  Spillman 
said  he  would  like  to  see  the  Society  have  an  understanding  with  NCAP  that 
we  be  contacted  first  on  any  matter  which  involves  the  North  Carolina 
Dental  Society.  Dr.  Wallace  then  moved  that  the  Executive  Committee  ask 
Dr.  Barden  and  Dr.  Spillman  to  serve  on  the  Board  of  Directors  of  NCAP. 
Dr.  Biddix  seconded  and  the  motion  was  approved. 

HEW  Letter  re  Radiographs.  After  discussion  of  a  letter  from  HEW's 
Bureau  of  Radiological  Health,  Dr.  Shankle  moved  that  we  respond  stating 
that  we  are  bringing  to  the  attention  of  our  members,  through  the  Newsletter 
and  the  Journal,  the  problem  of  excessive  radiation  dosage  associated  with 
poor  quality  films.  Dr.  Spillman  seconded  and  the  motion  was  approved. 
Mrs.  Rodgers  was  asked  to  send  Dr.  Miller  copies  of  the  Newsletter  and 
Journal  in  which  such  notices  appear. 

NCDPAC  Request  for  SI  .000  Soft  Money.  The  Secretary-Treasurer  of  the 
Political  Action  Committee  had  made  formal  request  for  $1,000  to  use  as 
operating  funds  for  the  year.  Dr.  Wallace  moved  we  approve  the  request  for 
$1,000  and  that  the  Executive  Committee  consider  including  the  PAC  con- 
tribution as  a  line  item  in  the  budget  next  year.  Dr.  Barden  seconded  and  the 
motion  was  approved. 

Subscription  to  POPP.  There  was  a  brief  discussion  on  the  merits  of 
subscribing  to  a  publication  known  as  POPP  (Preservation  of  Private  Prac- 
tice). Dr.  Shankle  moved  we  get  sample  copies  and  distribute  them  for  study. 
It  was  decided  to  table  this  subject  temporarily. 

Naval  Facility  at  Cape  Hatteras.  A  letter  was  discussed  requesting  the 
Society's  policy  on  designation  of  the  Naval  facility  at  Cape  Hatteras  a 
"remote"  facility.  Dr.  Barden  reviewed  the  situation  to  date,  saying  Dr. 
Fred  Hasty.  Chairman  of  the  Committee  on  Federal  Dental  Services,  had 
contacted  the  dentists  in  the  area,  including  Virginia  dentists  who  have 
branch  offices  in  that  part  of  the  state.  He  suggested  the  present  chairman. 
Dr.  Hinnant.  be  requested  to  write  Dr.  Hastyand  get  this  information,  and 
that  the  matter  be  carried  over  until  the  next  meeting  of  the  Executive 
Committee.  Agreed. 

ADA  Recommendations  re  Low  Cost  Denture  Care.  The  Committee 
discussed  the  ADA  memorandum  outlining  possible  ways  to  combat  de- 
nturism,  including  "low  cost"  denture  care  by  member  dentists.  On  motion 
by  Dr.  Litton,  seconded  by  Dr.  Shankle,  this  subject  was  referred  to  the 
Cominittee  on  Illegal  Dentistry  to  evaluate  and  act  accordingly.  Motion 
carried.  Dr.  Litton  announced  that  he  is  adding  Dr.  Matthew  Wood  to  this 
committee. 

Investment  of  North  Carolina  Dental  Society  Funds.  Mrs.  Rodgers  said 
the  funds  formerly  held  in  a  Certificate  of  Deposit  with  First  Federal  Savings 
&  Loan  had  been  transferred  to  Southern  National  Bank  as  a  straight  savings 
account  and  asked  for  guidance  as  to  long-term  investment  vs.  leaving  in  a 


savings  account.  It  was  decided  that  the  decision  would  be  left  in  the  hands  of 
the  Central  Office  Committee. 

Use  of  Membership  List.  Mrs.  Rodgers  asked  for  clarification  of  policy  on 
permitting  use  of  the  membership  list  by  other  organizations.  After  discus- 
sion it  was  moved  by  Dr.  Wallace  that  the  Central  Office  Committee  be  made 
responsible  for  decisions  on  whether  or  not  to  release  copies  of  the  mailing 
list  and  to  establish  policy  guidelines.  Dr.  Reap  seconded  and  the  motion 
passed. 

Contribution  to  AFDH.  A  request  had  been  received  from  President 
Shulerof  the  American  Dental  Association  on  behalf  of  the  American  Fund 
for  Dental  Health.  Dr.  Barden  moved  that  wecheck  the  records  and,  if  this  is 
the  regular  yearly  request,  we  contribute  $100  to  AFDH.  Dr.  Shankle  sec- 
onded and  the  motion  carried. 

Miscellaneous.  Several  items  were  brought  up  for  information: 

Dr.  Hord  referred  to  a  letter  from  a  Massachusetts  Mutual  Insurance 
representative,  Mr.  Wallace.  The  purpose  of  Mr.  Wallace's  letter  was  to  ask 
that  the  Executive  Committee  give  him  some  time  on  a  future  agenda  to 
present  his  disability  income  program.  No  action  was  taken. 

Dr.  Spillman  talked  briefly  about  the  fact  that  county  health  clinics  are 
being  funded  to  give  primary  care  to  North  Carolina  citizens.  He  said  the 
Medical  Society  has  developed  a  position  paper  stating  that  primary  care  is 
an  ongoing,  seven-day-a-week  service  provided  by  private  physicans  and 
they  are  opposed  to  county  health  departments  providing  primary  care.  Dr. 
Spillman  said  if  it  were  acceptable  to  the  Executive  Committee,  he  would 
like  to  get  a  copy  of  this  position  paper  and  adapt  it  for  dentistry  and  present 
it  to  the  next  meeting  of  the  Executive  Committee.  It  was  agreed  that  this 
would  be  advisable.  Dr.  Wallace  said  he  had  heard  that  county  dental  clinics 
would  treat  adult  Medicaid  patients  when  that  program  is  restored. 

Dr.  Spillman  said  Reynolds  Tobacco  Company  is  evidently  in  the  process 
of  forming  an  HMO-type  facility  to  provide  dental  and  medical  services  to 
their  employees.  They  had  hired  a  dental  consultant  from  Virginia. 

Dr.  Linville  said  evidently  dental  care  in  mobile  units  is  going  to  be 
evaluated  by  the  UNC  School  of  Dentistry  under  a  grant  from  the  Reynolds 
Trust.  The  Executive  Committee  had  previously  been  given  a  report  on  this 
project  by  Mr.  William  Henderson,  director  of  the  program. 

Dr.  Edwards  asked  about  arrangements  for  attendance  at  District  meet- 
ings. Dr.  Barden  said  every  member  of  the  Executive  Committee  received 
$50  per  District  meeting  except  his  own,  and  each  member  makes  his  own 
hotel  reservations.  Dr.  Litton  said  the  First  District  meeting  date  conflicts 
with  the  Atlanta  caucus  of  the  Fifth  Trustee  District,  but  that  everyone  who 
doesn't  have  to  go  to  Atlanta  should  plan  to  go  to  Asheville  for  the  First 
District  meeting. 

Meeting  with  UNC  Chancellor  Ferebee  Taylor.  Dr.  Barden  reported  that 
the  meeting  on  June  10  with  the  Chancellor  of  the  University  of  North 
Carolina  was  attended  by  himself,  Drs.  Current.  Harrell.  Spillman,  White, 
and  Willis.  Dr.  Christopher  Fordham  was  also  at  the  meeting.  Dr.  Barden 
said  the  discussion  dealt  with  faculty  salaries  at  the  Dental  School  and  the 
disparity  between  FTE  allowances  for  medical  and  dental  students,  the  latter 
being  much  lower  while  the  cost  of  educating  a  dental  student  is  much  higher 
than  cost  for  a  medical  student.  After  further  discussion.  Dr.  Barden  moved 
that  a  committee  be  appointed  to  follow  up,  working  with  Dean  Ray  White, 
so  we  can  be  aware  of  what  has  happened  after  the  budget  is  approved  by  the 
Legislature.  The  motion  was  severally  seconded  and  approved.  Dr.  Litton 
said  he  would  ask  Dr.  John  Stephens  and  his  Committee  on  Dental  Educa- 
tion to  follow  this  matter. 

Ft.  Bragg  as  Underserved  Area.  A  communication  had  been  received 
about  the  status  of  Ft.  Bragg  and  whether  it  should  be  redesignated  as  an 
underserved  area.  The  Committee  agreed  that  present  policy,  against  such 
designation,  should  be  conveyed  to  the  Department  of  Defense. 

Fluoride  Called  "Contaminant.  "Dr.  Litton  brought  to  the  attention  of  the 
Committee  for  information  a  news  release  which  quoted  the  Environment 
Protection  Agency  as  saying  some  public  water  supplies  will  have  to  be 
defluoridated  to  a  certain  level  of  fluoride  content  and  stating  that  fluoride  is 
a  "major  contaminant"  in  some  areas. 

Dental  Laboratory  Regulations  to  be  Followed.  Dr.  Litton  asked  permis- 
sion to  send  a  letter  to  the  general  membership,  urging  them  to  follow  the 
letter  of  the  law  in  dealing  with  dental  laboratories.  Permission  was  granted. 

Dr.  Litton  announced  that  the  Central  Office  Committee  would  be  asked 
to  consider  personnel  and  financial  reporting  procedure  questions.  Dr. 
Shankle.  Chairman,  asked  the  Central  Office  Committee  to  stay  following 
the  meeting  of  the  full  Committee. 

Next  meeting.  Dr.  Litton  said  the  Executive  Committee  will  try  to  meet  as 
necessary  during  the  District  Meetings.  Tentatively  the  next  meeting  is  set 
for  Winston-Salem  during  the  Second  District  meeting.  Members  will  be 
notified  in  advance. 

There  being  no  further  business,  the  meeting  was  adjourned  at  approxi- 
mately 3:30  p.m. 

Robert  J.  Shankle.  D.D.S. 
Secretary-Treasurer 
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(Continued  from  page  25) 

Division  of  Health  Services.  The  program  was  funded  in  1973 
by  the  Legislature  to  begin  a  pilot  program  in  ten  counties. 
The  concept  has  been  widely  acclaimed  as  the  finest  program 
of  its  kind  in  the  United  States.  The  1975  Legislature  con- 
tinued the  original  program,  but  adequate  funding  was  not 
available  to  expand  it  further.  The  eventual  goal  is  to  expand 
the  program  into  all  100  counties  in  North  Carolina. 

The  Society  continues  actively  to  support  and  improve  this 
program  toward  the  end  that  all  North  Carolina  citizens  will 
be  a  healthier  and  happier  people. 


This  policy  statement  has  been  revised  editorially  but  its 
concept  as  approved  by  the  1975  and  1976  House  of  Dele- 
gates has  not  been  altered. 

This  policy  statement  is  to  be  used  in  presenting  the  Socie- 
ty's views  on  these  issues  to  all  interested  parties  and  is  to  be 
updated  annually  and  submitted  to  the  Executive  Committee 
and  the  House  of  Delegates  for  approval. 

Resolution 

21.  Resolved,  that  this  Statement  of  Policy  is  the  official 
position  of  the  North  Carolina  Dental  Society  for  the  year 
March,  1977  to  March,  1978. 
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OPERATING-ROOM  EFFICIENCY 

OURS. 


Ever  wonder  what  we  do 
with  all  the  money  you 
send  us?  Aside  from 
paying  claims? 

Well,  we'll  gladly 
tell  you. 

First,  about  payment 
itself.  On  the  average,  we 
use  less  than  6  cents  of  your  dollar 
to  run  our  entire  operation.  All  the 
rest  comes  back  to  you  in  benefits 


and  additions  to  reserves  for  your 
future  use. 

Meanwhile,  after  we've 
received  your  claim,  here's  what 
happens. 

We  enter  it  into  our  computer 
which  checks  it  for 
duplication,  runs  it 
through  hundreds  of 
special  audits,  prepares 
a  data  sheet  for  our 
skilled  claims  examiner,  adds 
to  your  stored  history,  writes         .w 
a  check— fast— and  sends  .i^l*" 

you  a  monthly  benefits  s» 

summary.  So  you'll  know  ^^^* 

exactly  what  was  paid  ,-?;* 


Claims  are  checked  both  in 
the  computer  and  by  our  staff  for 
diagnosis,  treatment  and  charges 
against  area  norms. 

If  you  have  any  questions 
about  your  claims,  we  can  ask  the 
computer  directly  via  terminals 
and  usually  give  you  the  answer 
while  you're  still  on  the  phone. 

Last  year,  we  answered 
millions  of  inquiries  this  way. 
When  we  do  all  that,  plus  pay 
%  Ij^^    325,000  claims  a  month 
|f '^^^through  the  system,  provide 
|i         all  the  other  services  we  do, 
?*  and  spend  less  than  6<f 

of  your  fee  dollar  to  do  it, 
we're  proud  to  tell  you 
about  it. 

That's  operating-room 
efficiency  for  you... from 
Blue  Cross  and  Blue  Shield 
of  North  Carolina. 


Blue  Cross. 
Blue  Shield. 


of  North  Carolina 


k  Blue  Cfoss  Association    ®"  Regisiered  Service  Mark  of  ihe  National  Association  ot  Blue  Shield  Plans 
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chairside 
timesavers, 


FOR  THE  FiniNG  OF  PORCELAIN 
ON  PRECIOUS  METAL  CROWNS 
AND  BRIDGES,  GOLD  CROWNS  AND 
INLAYS,  TICONIUM  REMOVABLE 
PARTIALS,  FULL  DENTURES,  PRECISION 
AHACHMENTS,  AND  OTHER 
LABORATORY  RESTORATIONS. 


US  technicians  are  dedicated  to  saving  you 
chiairside  time  by  furnishing  dental  restorations 
that  fit  with  a  very  minimum  of  adjustment  time 
and  meet  the  patient's  approval  of  comfort 
and  looks,  We  complement  your  professional 
dental  skills  by  following  a  totally  new  concept 
of  production.  Craftsmen,  recognized  for  their 
expertise,  supervise  and  inspect  nine  individual 
steps  in  building  and  perfecting  restorations  to 
your  exacting  specification.  We  take  a 
personal  pride  of  perfection  in  each  of  our 
specialized  departments  to  provide  our  clients 
with  the  very  best  in  quality  and  service. 


US  DENTAL  SERVICES 

2754  N    DECATUR  RD  •  DECATUR,  GEORGIA  •  404/292-4616 
(MAIL)  P   O    BOX  105002  •  ATLANTA,  GEORGIA  30348 

A  FULL  SERVICE  DENTAL  LABORATORY 
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North  Carolina  Dental  Society 

officially  endorsed  and  approved 


INSURANCE  PLANS 


DISABILITY  INCOME 


Protection  against  loss  of  professional  time! 


New  maximum  of  $500/weekly  income  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently   increased   to   $200,000— Guaranteed    Renewable  to  age  70— Ideal  for  either  Personal  Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  365  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


MALPRACTICE 


N.  C.  Dental  -  A.D.A.  Co-sponsored  and  approved! 

Includes  Professional  &  Personal  Liability— Contents— $1,000,000  umbrella  as  well  as  liability  coverage 
for  your  employees,  including  your  Hygienist.  Fiduciary  Bond  coverage,  Practice  Interruption,  Accounts 
Receivable,  Employee  Dishonesty  and  Workmen's  Compensation. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


J.  L  &  J.  SLADE  CRUMPTON.  INC. 

GENE  GREER,   Office  Manager 

P.  0.  Drawer  1767— Durham,  N.  C.  27702,  Telephone:  919-682-5497 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved  Insurer  Also  for — • 

NORTH  CAROLINA  MEDICAL  SOCIETY  •   NORTH  CAROLINA  SOCIETY  OF   ENGINEERS  •   NORTH  CARO- 
LINA CHAPTER   OF   ARCHITECTS   •    NORTH   CAROLINA  ASSOCIATION    OF   C.P.A.'S   AND   BAR   GROUPS 
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CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28233  Phone  704-334-6874 

VITALLIUM 


MICRO-         ^^W^Hfi^  GOLD 


BOND  Wmr^MmJ      CERAMCO 


DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service 

PRECISION  ATTACHMENTS 

Marching  along  together 
for 

BETTER  DENTISTRY 


* 


QUALITY 


"Precis on,  durability, 

excellence  of  character,  natural  superiority 

that's 


Ask  your  local  Ticonium  laboratory  for  more  information. 


NORMAN  DENTAL  LABORATORY 

W/bVh  Pasteur  Drive 

P.  O.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAIVIPLE  DENTAL  LABORATORY 
%?%  VsST  Union  National  Building 
P.  O.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  O.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


H  &  P  REMOVABLE  PROSTHETICS 
Route  4  —  Box  413 
Chapel  Hill,  N.C.  27514 
919-967-8633 


COMET  DENTAL  LABORATORIES,  INC. 

P.  O.  Box  333 

Rockville  Centre,  New  York  11571 

516-536-8188 


TICONIUM  COMPANY  •  QUALITY  ALLOYS  FOR  DENTISTRY 

WE  ALSO  PUBLISH  TIC,  AN  AWARD  WINNING  MAGAZINE  FOR  DENTISTS 
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PREVENTIVE  DENTISTRY  MAKES  SENSE  . . . 
Office  Overhead  Expense  Protection  Does,  Too. 


As  a  dentist,  you  know  the  importance  of  preventive  dentistry.  Just  as  early 
diagnosis  and  treatment  are  essential  for  maintaining  healthy  teeth,  similar 
principles  apply  to  making  sure  you  can  meet  office  expenses  should  you 
become  disabled. 

After  all,  trying  to  keep  a  practice  going  while  recovering  from  a  serious 
illness  or  injury  is  a  pretty  tough  thing  to  do.  Salaries,  rent  and  other 
expenses  still  have  to  be  paid. 


That's  why  the  North  Carolina 
Dental  Society  recommends  Office 
Overhead  Expense  Protection  for 
their  members.  A  program  of 
insurance  designed  to  provide  the 
money  you  need  to  help  pay  your 
customary  fixed  expenses  when  a 
covered  illness  or  injury  prevents 
you  working. 


For  example,  you  may  use  these  benefits  to  help  pay  your  rent,  employee 
salaries,  utilities,  accountant  services,  taxes,  postage  and  stationery,  etc. 
Furthermore,  the  premiums  are  tax  deductible  under  present  federal 
income  tax  laws. 

Find  out  today  how  you  can  get  this  program  of  protection  working  for  you. 
Just  complete  and  mail  the  coupon  below'  Mutual  of  Omaha,  the 
underwriter,  will  provide  personal  service  so  that  you  can  have  the  full 
details.  Of  course,  there  is  no  obligation. 


Richardson  Agency  of  Winston-Salcm,  Inc. 

720  Peters  Creek  Parkway 

P.O.  Box  2113 

Winston-Salem,  North  Carolina    27102 

Yes,  I  am  interested  in  learning  more  about  the  Office 
Overhead  Expense  Program  available  to  me  as  a  member  of 
the  North  Carolina  Dental  Society. 

Name 


Address 
City 


State. 


ZIP. 


UNDERWRITTHN  BY 


Mutual 
^moliD 


People  qou  can  count  on... 

Life  Insurance  Affiliate:  United  of  Omaha 
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TINCHER  QUALITY 


For  excellent  quality  and  prompt 
service,  try  us.  Our  technicians 
are  highly  trained  in  all  phases 
of  prosthetic  dentistry,  and  work 
diligently  to  suit  your  needs 


TINCHER  DENTAL  LABORATORIES.  INC 

22Vh  Hale  St..  Charleston.  W.  Va. 

304  343   7571 
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IS  THIS  THE  DIRECTION  OF  YOUR  PRACTICE? 

ORTHODONTICS-the  one  phase  of  dentistry  that  will  experience  the  greatest  growth. 


Doctor,  if  you  are  not  now,  at  some  time  in  the  future  you  may 
include  in  your  practice  your  share  of  the  expanding  interest 
in  orthodontics. 

ORDOIMT  has  been  serving  the  particular  orthodontic  require- 
ments of  the  General  Practitioner  for  almost  30  years.  Perhaps 
our  service  also  can  be  of  value  to  you,  but  only  you,  Doctor, 
can  judge  the  needs  of  your  practice.  Why  not  take  this  oppor- 
tunity to  evaluate  an  ordont  appliance  for  your  next  case? 
Send  models  for  a  laboratory  cost  estimate  at  no  obligation. 


ORDOIMT 

IRTHOOONTtC 

t  LASOfUTORiEa.  INC 


ORTHODONTICS  HAS  ALW^AYS  BEEN 
OUR  SERVICE  TO  THE  PROFESSION — 
ORTHODONTICS  IS  OUR  ONLY  SERVICE. 


Please  complete  and  return  this  coupon. 

□  Send  your  pre-addressed  postage-paid  mailing 
convenience  packet,  including  speed  mailer 
boxes.   ORDOIMT  pays  all  postage  costs. 

P  Send  descriptive  Price  Schedule  of  laboratory 
services. 

DOCTOR 

STREET 


CITY 


STATE 


ZIP 


Ordonl  Orthodontic  Laboratories,  Inc.,  P  O.  Box  3636,  Fenton,  MO  63026 
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lOB 


At  Healthco,  we  not  only  deliver 
the  equipment  and  merchandise, 
we  deliver  on  service! 


Your  practice  and  its  productivity  depend  on  your 
skill,  and  consistent  and  dependable  service  to  your 
patients.  Our  business  depends  on  seeing  to  it  that 
your  ctiair  time  is  not  interrupted  by  the  breakdown 
of  equipment  or  delay  in  the  delivery  of  merchan- 
dise. In  other  words,  with  dental  supplies,  we  also 
supply  assurances  that  when  you're  ready  to  prac- 
tice, you  have  all  you  need  when  you  need  it. 

rSext  time  you're  tempted  to  shop  around,  ask 
yourself: 
•   How  long  can  I  afford  to  wait  for  delivery? 


•  Where  will  I  go  for  equipment  repair,  and  how 
long  will  i  have  to  wait? 

•  How  much  can  I  afford  to  lose  in  prepaid  orders 
if  an  unreliable  firm  goes  out  of  business? 

•  How  long  will  my  patients  wait  while  I'm  waiting 
for  my  orders  or  repairs? 

The  only  answer  is  that  the  only  product  worth  its 
price  is  the  one  fully  backed  by  service. 

The  answer  is  Healthco . . .  next  order,  every  order 
and  between  orders  if  necessary. 


+4ealthCO  cTb^  dental  supply 

Powers  &  Anderson  Dental  Supply,  406  W.  32nd  St.,  Charlotte,  N.C.  28206  (704)  372-8850 
Walker  SIzer  Dental  Supply,  1500  Blue  Ridge  Road,  Raleigh,  N.C.  27609  (919)  828-1482 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  Fixed  Bridge  Work 

*  *   * 

Quality  and  Service 

ir     ir     ir 

''You  never  get  a  second  chance  to  make 
a  good  first  impression, '' 

•  •  * 

PHONE:  AREA  CODE   (404)   873-6241 

P.  0.   BOX  1404 

ATLANTA,  GA.  30301 

Established  1928 


Sfp  6  isrr 
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P  R  E  S  E  R  VAT  I  O  N 

PROTECT  ABUTMENTS  with 
*R.P.-I  BAR  designs 


K.P.-I  BAR  CONCEPT  OF 
DESIGN  MEETS  TODAY'S 
NEED  FOR  ,  . 

•  Maximum  Preservation  thru  Mini- 
mum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best 
Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attach- 
ments for  Best  Retention,  Support 
and  Bracing 

•  Optimum  Gingival  Stimulation 

'Rest,  Proximal  Plate  and  I  Bar  Clasp 


PRESCRIBE    VITALLIUM®    RESTORATIONS 


EXTENSION  BASE 


POTENTIAL  "TILTING"  ACTION 

OF  MANY  CLASP  DESIGNS  WITH 

DISTAL  RESTS 

1.  Occlusal  forces  tend  to  tilt  abutment  tooth 
distally. 

2.  Clasp  tip  is  forced  against  undercut. 

3.  The  distal  gingival  tissues  are  impinged. 


Houimedica.lnc. 


POTENTIAL  "TILTING"  ACTION 

IS  PREVENTED  WITH  THIS 

DESIGN  CONCEPT 

1.  "I"  clasp  arm  disengages  tooth  under  oc- 
clusal force. 

2.  Proximal  plate  disengages  tooth. 

3.  Impingement    of    gingival    tissues    is    re- 
duced. 

4.  Occlusal  forces  tend  to  tilt  abutment  tooth 
anteriorily. 


□  PLEASE  SEND  ADDITIONAL  INFORMATION. 

Doctor 


Address. 
City 


WE  ARE  COMPLETELY  TRAINED  IN  THE  LABORATORY  ASPECTS 
OF  THE  R.F.-I  BAR  DESIGN  CONCEPT... 


WOOID"WA.R.D     FROSTHETIC    CO:MPA.lsrY 

ETSTABUISHED      1922 

GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 


CHARLESTON 

COLUMBIA 

GREENVILLE 


CHARLOTTE 

GREENSBORO 

RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-EIGHT  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


\UTUMN   1977 


...had  this 
begmning. 


When  a  denture  is  the  only  alternative, 
Trubyte  Bioblend  Anteriors  give  you  so 
much  to  work  with  to  complement  your 
professional  skill.  The  life-like  colors 
of  natural  teeth.  The  near  perfect 
simulation  of  natural  tooth  form  and 
character.  The  wide  selection  of  moulds 
and  sizes.  Available  in  porcelain  and  plastic. 


TRUBYTE 


0  Dentsply  International,  Inc.,  York,  PA 

This  complete  maxillary  denture  was 

created  with  Bioblend  color  blend  104,  Mould  22E. 

Complete  case  history  with  color  photographs 

available  on  request. 

I  1976  Dentsply  International  Inc.  All  rights  reserved. 
Trubyte"  and  Bioblend-  are  trademarks  of  Dentsply  International,  Inc. 
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ABOUT  THE  COVER 

The  2 10  foot  Duke  Chapel  symbolizes  the  im- 
portance that  the  founders  of  Duke  University 
placed  on  religion  in  a  University  atmosphere. 

The  founder,  James  B.  Duke  also  '"dreamed  of 
establishing"  the  "BestMedicalCenterbetween 
Baltimore  and  New  Orleans"  for  the  people  of 
North  Carolina.  How  this  was  accomplished 
from  a  private  group  practice  under  a  free  enter- 
prise system  within  an  institution  is  described  in 
this  issue.  See  page  8.  Painting  by  Bob  Blake. 
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Expressions  of  opinion  and  statements  of  supposed  fact  are  the  author's  and 
should  not  be  regarded  as  views  of  the  North  Carolina  Dental  Society. 
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Curriculum  in  Crisis: 

Tlatfooted,"  "Barefoot"  and  "Caught  Short" 


Galen  W.  Quinn,  D.D.S.,  M.S. 
Professor,  Division  of  Ortliodontics 


A  recent  news  release  from  the  Greater  U.N.C.  Educa- 
tional System  announced  that  46,  evidently  "supersatu- 
rated." degree  programs  were  being  dropped  and  would  af- 
fect only  about  200  individuals.  The  same  announcement 
stated  that  a  review  now  underway  might  well  result  in  drop- 
ping over  100  more  degree  programs!  These  curriculum 
changes  and  others  cause  one  to  pause  and  ponder,  especially 
if  he  is  affected  by  the  results.  One  wonders  what  has  hap- 
pened to  the  "supersaturated  specialists"  who  have  already 
received  the  "dropped  degrees"  and  how  this  affects  their 
ability  to  use  them  in  a  cold,  competitive  employment  world. 
The  involved  may  have  been  caught  "flatfooted." 

One  might  ask  "who  is  responsible  for  curriculums,  and 
who  approves  them?"  Curriculums,  degree  programs  and 
student  quotas  are  seldom  initiated  by  the  general  public,  but 
arise  from  within  an  institution,  private  or  public.  The  causes 
for  a  program  sometimes  evolve  from  socio-economic- 
political  situations  such  as  war,  depression,  inflation,  geo- 
graphic population  changes,  and  personal  or  group  desires. 
The  programs  are,  most  often,  easily  instituted,  but  once 
established  they  become  very  difficult  to  eliminate  and  the 
results  are  difficult  to  evaluate. 

In  the  dental  profession,  as  well  as  other  professions  the 
questions  may  be  asked:  "Are  pre-professional  education 
requirements  too  long;  is  our  professional  training  long 
enough  to  provide  adequate  services  upon  matriculation;  and 
should  we  encourage  expansion  or  limitation  of  auxiliary, 
ancillary,  paradental  or  supportive  services. 

Travelers  to  Communist  China  have  brought  home  the 
news  about  the  "barefoot  doctor."  The  term  has  been  used  to 
describe  the  briefly  trained  individual  who  performs  medical 
services.  Curriculum  content,  length  of  study  and  the  training 
program  required  to  obtain  the  "title"  or  degree  are  certainly 
different  from  our  requirements  for  "real  doctors." 

The  medical  profession  in  the  United  States  has  apparently 
adopted  the  physician  associates  program  that  was  institu- 
tionally initiated  at  Duke  University.  The  course  is  two  years 
in  length  and  includes  a  condensed  medical  school  cur- 
riculum with  concentration  on  clinical  aspects,  since  physi- 
cian associates  are  considered  to  be  in  the  primary  care  field. 
Their  responsibilities  in  areas  of  care  have  been  expanded 
and  liberalized  by  the  medical  profession  and  the  legislature. 
History  will  tell  whether  or  not  this  is  the  proper  path  for 
medicine  to  follow — 

The  American  Dental  Association  has  recently  conducted 
a  study  on  dental  school  curriculums.  Whether  or  not  the 


authors  of  curriculum  or  the  providers  of  the  results  of  cur- 
riculum should  have  been  in  dominance  on  the  study  is  open 
to  question.  A  brief  review  of  the  report  is  that  it  is  volumi- 
nous and  will,  unfortunately,  be  read  and  studied  by  few  of 
the  profession.  How  the  findings  and  recommendations  in  the 
report  will  affect  the  dentist  and  his  ability  to  deliver  a  better 
service  remains  to  be  seen.  The  present  denture  dilemma 
might  not  be  present  if  an  earlier  review  of  the  curriculum  had 
been  accomplished  with  reinstatement  of  teaching  the  ignom- 
inous  art  and  science  of  replacing  missing  teeth  and  alveolar 
process  by  dentures  and  by  offering  supervised  training  for 
dental  laboratory  technicians. 

Dentists  continue  to  have  difficulty  in  obtaining  full  status 
and  privileges,  on  hospital  staffs  despite  academic  and  train- 
ing credentials  except  for  basic  science  course  numbers,  in 
most  cases.  Course  contents  are  often  duplicated  and  a  given 
course,  taught  with  the  same  qualifications,  and  may  be  listed 
under  several  numbers,  however,  the  course  can  sometimes 
be  used  in  obtaining  only  one  degree  and  must  then  be  re- 
peated to  obtain  another  degree.  This  is  certainly  a  waste  of 
time  for  the  instructor,  the  student,  waste  of  monies  for  those 
who  pay  the  tuition,  and  for  the  taxpayer,  or  contributor  or 
alumni  of  a  private  institution. 

Another  current  problem  involves  the  medicaid  screening 
program.  Under  the  present  system,  someone  in  the  primary 
health  care  field,  now  a  physician,  (possibly  next  the  physi- 
cian associate)  must  first  evaluate  the  child  to  determine 
whether  or  not  he  needs  to  be  seen  by  a  dentist.  This  seems  to 
be  a  rather  awkward  approach  since  medical  curriculums, 
with  rare  exception,  do  not  contain  courses  about  occlusion, 
dentistry  or  dental  care  and  little  about  the  oral  cavity.  The 
dental  profession  must  ensure  that  courses  in  dentistry  are 
included  in  the  medical  curriculum  or  change  its  curriculum 
to  fulfill  our  obligation  to  our  patients. 

Since  curriculums  result  in  laws  because  they  exist  and 
quotas  for  students  are  determined  by  institutions  rather  than 
by  the  public  or  the  practioners,  the  old  saying:  "I'm  just  an 
average  citizen  (G.P.)  and  I  don't  know  anything  (nothin!) 
about  how  to  write  articles  for  publications,  curriculums, 
grants,  legislation,  etc."  must  be  forgotten  unless  we  as  a 
profession  are  to  be  caught  "flatfooted"  and  become 
"barefoot"  both  professionally  and  financially. 

Since  we  are  all  patients  of  someone  or  something,  we  can 
get  caught  "short"  and  maybe  we  all  as  individuals  should 
take  a  longer  look  at  our  curriculum  makers. 

G.W.Q. 
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September  21,  1977 
Mr.  Rodney  E.  Austin 
Vice  President  Personnel 
R.  J.  Reynolds  Industries 
401  North  Main  Street 
Winston-Salem.  North  Carolina  27102 

Dear  Mr.  Austin: 

I  am  writing  to  you  as  Editor  of  the 
North  Carolina  Dental  Journal. 
In  the  month  of  August  1977,  an  article 
appeared  in  our  local  paper  regarding 
the  plan  of  your  company  to  institute 
the  dental  H.M.O.  program  and/or  a 
dental  insurance  program.  I  have  since 
heard  that  your  plans  included  the  con- 
struction of  a  dental  clinic  and  employ- 
ing a  number  of  dentists  to  care  for 
your  personnel. 

I  would  appreciate  it  very  much  if  it 
would  be  possible  for  you  to  furnish  an 
article  for  publication  in  our  journal 
regarding  the  H.M.O.  program,  why 
you  feel  that  the  private  dental  profes- 
sion is  not  providing  adequate  or 
proper  dental  services,  something 
about  the  number  of  dentists  that  you 
would  be  employing,  the  extent  of  ser- 
vices to  be  provided,  and  the  impact  of 
the  H.M.O.  program  on  the  private 
practice  of  dentistry  in  your  commu- 
nity. 

Results  of  your  studies  prior  to  your 
decision  must  have  been  made  after  a 
very  thorough  and  extensive  study.  I 
believe  any  information  that  you  may 
have  to  share  with  the  dental  profes- 
sions, should  certainly  contribute  to  a 
more  knowledgeable  profession  and  to 
help  to  provide  a  better  service  to 
those  to  whom  we  are  responsible. 

Anything  that  you  might  have  to 
offer  would  be  greatly  appreciated. 
Sincerely  yours, 

Galen  W.  Quinn,  D.D.S,  M.S. 

Professor  of  Orthodontics 

Editor,  N.C.  Dental  Journal 


October  3,  1977 
Galen  W.  Quinn,  D.D.S. ,  M.S. 
Department  of  Surgery 
Division  of  Orthodontics 
Duke  University  Medical  Center 
Durham,  North  Carolina  27710 

Dear  Dr.  Quinn: 

Your  letter  to  Mr.  Austin  has  been 
forwarded  to  me  for  reply.  In  regard  to 
your  inquiry  on  the  prepaid  dental  care 
plan  for  employees  that  was  recently 
announced  by  RJR,  we  have  not 
finalized  details  of  the  program  to  the 
extent  that  answers  to  your  questions 
would  require. 

However,  I  am  happy  to  send  you 
the  original  news  release  on  the  pro- 
gram, which  constitutes  the  available 
information  to  date . 

Thank  you  for  your  interest  in  the 
RJR  dental  care  plan. 
Sincerely, 
John  J.  Ross 
Corporate  Public  Relations 


WINSTON-SALEM,  N.C.  —  Plans 
for  the  nation's  first  company- 
sponsored  dental  care  center  to  be  op- 
erated exclusively  for  the  benefit  of 
employees  and  their  families  were  an- 
nounced today  by  R.  J.  Reynolds  In- 
dustries, Inc. 

Just  last  year  Reynolds  Industries 
started  a  health  care  center  exclusively 
for  its  own  employees  and  their 
families.  The  medical  facility, 
Winston-Salem  Health  Care  Plan. 
Inc.,  which  opened  in  July  of  1976,  has 
received  widespread  national  attention 
as  a  model  health  maintenance  organi- 
zation (HMO). 


The  services  of  both  the  dental  and 
the  health  centers  are  optional ,  prepaid 
benefits  for  eligible  full-time  RJR 
employees.  The  company,  for  years, 
has  provided  its  employees  with  a 
comprehensive  medical  insurance 
plan.  Those  employees  electing  not  to 
take  advantage  of  the  company- 
sponsored  HMO  may  continue  to  keep 
their  medical  insurance.  Prior  to  to- 
day's announcement,  the  company  has 
not  offered  its  employees  dental  insur- 
ance. However,  when  the  new  dental 
care  center  is  ready  to  begin  operation, 
which  will  be  sometime  in  1978,  an  al- 
ternative dental  insurance  plan  will  be 
offered  to  eligible  full-time  employees 
of  R.  J.  Reynolds'  Winston-Salem- 
based  subsidiaries  and  the  parent 
company. 

R.  J.  Reynolds  Industries  said  staff- 
ing levels  at  the  dental  care  center  will 
be  determined  by  the  number  of 
employees  choosing  membership  in 
the  prepaid  dental  care  plan  instead  of 
electing  the  new  dental  insurance 
program  the  company  will  provide. 

The  company  said  its  objectives  in 
establishing  the  dental  care  center 
were  essentially  the  same  as  those  that 
led  to  the  creation  of  its  health  mainte- 
nance operation. 

"Our  goal  is  to  provide  guaranteed 
easy  access  to  high  quality  medical  and 
dental  care  for  RJR  employees  and 
their  families,"  said  Rodney  E.  Aus- 
tin, vice  president  of  personnel  for  the 
company.  "Both  plans  will  emphasize 
preventive  care  to  help  employees  and 
their  children  avoid  medical  and  dental 
problems  by  early  detection  and 
treatment." 

R.  J.  Reynolds  Industries,  Inc.,  a 
diversified  worldwide  corporation,  is 
the  parent  company  of  R.  J.  Reynolds 
Tobacco  Co.,  R.  J.  Reynolds  Tobacco 
International,  Inc.;  Aminoil  Interna- 
tional, Inc.  (petroleum);  Sea-Land 
Service,  Inc.  (containerized  shipping); 
RJR  Foods,  Inc.  (foods  and  bever-  . 
ages);  and  RJR  Archer,  Inc.B 
(aluminum  products  and  packaging). 
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Robert  B.  Litton,  D.D.S. 


In  the  SummerJournal  I  asked  the  question,  "What  are  we 
busy  about?"  We  are  busy  about  many,  many  things  of  great 
importance.  As  you  know,  we  have  just  completed  our  dis- 
trict meetings  and  the  ADA  Meeting  in  Miami,  Florida.  I 
want  to  congratulate  all  the  districts  on  excellent  meetings. 
Every  meeting  was  well  planned  from  every  aspect  and  the 
scientific  sessions  were  superb.  Congratulations,  District  Of- 
ficers! The  ADA  Meeting  in  Miami  Beach  was  a  tremendous 
success.  Your  Executive  Director,  ADA  Delegates  and  Al- 
ternates had  a  very  busy  week.  As  you  know.  North  Carolina 
is  part  of  the  Fifth  District  of  the  ADA  and  the  Fifth  District 
was  successful  on  many  issues  that  were  voted  on  by  the 
House  of  Delegates.  One  of  the  major  issues  that  passed  in 
the  House  was  the  $50  annual  dues  increase  for  the  ADA.  I 
personally  feel  that  the  increase  is  necessary.  The  FTC  law- 
suit against  the  ADA  is  going  to  take  a  lot  of  money  to  defend 
and,  of  course,  inflation  has  hit  every  aspect  of  American  life. 

Another  key  issue  that  was  discussed  in  Miami  was  the 
reorganization  of  the  ADA.  Most  of  the  Councils  will  be 
changed  as  far  as  number  of  members  is  concerned,  but  I 
believe  this  change  will  help  the  Councils  function  more 
effectively. 

Illegal  dentistry  was  also  a  big  topic  in  mind.  I  am  con- 
vinced that  our  ADA  leaders  are  dedicated  to  stopping  illegal 
dentistry.  This  can  be  done  if  we  all  do  our  part  to  stop  illegal 
procedures  if  we  are  guilty  in  any  way.  Denturism  is  on  the 
move,  so  1  beg  each  of  you  to  keep  your  relations  with  your 
commercial  laboratory  above  reproach.  And  also  encourage 
your  lab  to  stop  illegal  acts  if  any  are  being  done.  Illegal 


dentistry  encompases  much  more  than  denturism.  As  prac- 
tioners  of  an  honorable  profession,  we  must  not  allow  aux- 
iliaries to  do  things  that  are  against  the  law.  As  I  suggested  in 
my  recent  letter  to  you,  if  you  do  not  know  the  law,  get  a  copy 
of  the  Dental  Practice  Act  of  North  Carolina  and  read  it.  A 
copy  of  this  is  readily  available  from  the  State  Board  of 
Dental  Examiners  in  Raleigh. 

Your  official  family  is  very  excited  about  the  addition  of 
Mr.  Ray  Homak,  Assistant  Executive  Director  of  the  North 
Carolina  Dental  Society.  A  recent  study  by  a  national  consul- 
tant firm  revealed  that  we  were  in  dire  need  of  another 
employee  in  our  Central  Office.  We  feel  that  Mr.  Homak  is  a 
valuable  addition  to  our  staff  and  will  be  a  great  help  in  third 
party  affairs  and  lobbying  efforts  when  the  Legislature  is  in 
session,  just  to  mention  a  few.  I  would  be  remiss  at  this  point 
if  I  did  not  praise  Mrs.  Joyce  Rodgers  and  her  secretarial  staff 
for  the  splendid  job  they  are  doing  for  us.  If  you  do  not  believe 
that  things  are  busy  at  the  Central  Office,  just  stop  by  for  a 
visit  sometime. 

All  committees  are  at  work  so  I  am  sure  we  will  have  a  very 
productive  House  of  Delegates  in  April.  Your  Annual  Ses- 
sions Committee  has  already  met  relative  to  our  State  Meet- 
ing in  May.  and  with  a  theme  of  "Back  to  Basics"  I  am  sure 
we  will  have  a  very  good  meeting  in  1978. 

We  welcome  any  suggestions  you  may  have  for  making 
North  Carolina  Dentistry  better.  Let  me  hear  from  you. 
Many  problems  face  us,  but  I  am  confident  we  can  cope  with 
all  of  them  if  we  work  together.  Thank  you  for  your  splendid 
cooperation. 

Robert  B.  Litton.  D.D.S. 

President 

Shelby,  NC 
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The  Success  of  a  Medical  Center 

A  free  enterprise  system  within  an  institution. 

Galen  W.  Quinn,  D.D.S.,  M.S. 
Professor,  Division  of  Ortinodontics 


In  a  recent  interview,  Dr.  Eugene  A. 
Stead,  Jr.,  Florence  McAlister  Pro- 
fessor and  former  chairman  of  the  De- 
partment of  Medicine  at  Duke  Univer- 
sity Medical  Center,  described  the  Pri- 
vate Diagnostic  Clinic  (P.D.C.)  as 
"perhaps  Duke  University's  single 
most  significant  contribution  to 
medicine." 

To  understand  Dr.  Stead's  reason 
for  making  such  a  statement,  it  is 
necessary  to  step  back  in  time  for  a  bit 
of  medical  center  history. 

"The  Medical  Center  was  planned 
with  what  seemed  at  the  time  to  be 
reasonable  financial  support  (a 
$6,000,000  endowment  which  was  ex- 
pected to  increase,  and  additional  sup- 
port possible  from  The  Duke  Endow- 
ment and  Duke  University).  Then 
came  a  severe  and  prolonged  financial 
crash  followed  by  wild  inflation,  the 
end  of  which  is  not  as  yet  predictable . ' ' 
(Hart) 

When  Duke  opened  its  hospital  and 
school  of  medicine  in  1930,  its  young 
clinical  faculty  faced  a  myriad  of  prob- 
lems. Despite  the  philantropy  of  James 
B.  Duke  founder  of  Duke  University 
who  had  dreamed  of  establishing  "the 
best  medical  center  between  Baltimore 
and  New  Orleans,"  most  of  these 
problems  could  be  easily  spelled  out, 
but  not  solved,  in  red  ink.  There  simply 
wasn't  enough  enough  money  to  meet 
expenses  and  to  finance  planned  proj- 
ects. 

The  Aluminum  Company  of 
America  stopped  paying  dividends  on 
the  51,236  shares  of  preferred  stock 
that  had  been  left  for  the  support  of  the 
medical  school.  And  at  Duke  Hospital, 
only  one  in  four  white  patients  and  one 
in  every  25  black  patients  could  pay  the 
full  cost  of  treatment. 

With  their  eleven-month  teaching 
year,  their  beginning  research  proj- 
ects, and  the  rapidly  growing  numbers 
of  charity  patients,  Duke  physicians 
found  they  had  far  less  time  than  they 
had  hoped  to  devote  to  the  private 
practices  from  which  they  were  to  de- 
rive the  bulk  of  their  incomes. 

Since  its  modest  beginnings,  the 
P.D.C.  has  expanded  greatly  and 
played  an  integral  role  in  Duke's  rapid 
rise  to  national  prominence  in  the  med- 
ical sciences.  It  has  also  become  a 
model  for  other  medical  schools  in  this 
country  and  abroad. 


Most  observers  believe  the  P.D.C. 
system  or  variations  of  it  has  become 
so  attractive  to  medical  schools  be- 
cause it  links  the  success  of  the  clinical 
departments  to  the  competance  and 
productivity  of  members  of  each  de- 
partment. Last  year  alone,  for  exam- 
ple, the  clinic  generated  $12,609,000 
after  operating  expenses,  according  to 
Bernard  McGinty,  director  of  budget 
and  finance.  These  funds  were  used  by 
the  medical  center  for  construction, 
research  and  the  salaries  of  those  fac- 
ulty not  directly  involved  in  patient 
care  on  a  daily  basis,  he  said. 

Today,  the  P.D.C.  operates  on  much 
the  same  principle  as  it  did  46  years 
ago,  although  it  has  followed  a  natural 
evolution  in  keeping  up  with  changes 
in  medicine  and  business. 

The  clinic  is  now  structured  as  a 
partnership  of  two  divisions,  medical 
and  surgical,  and  the  members  are  ap- 
proximately 300  physicians  and  den- 
tists who  have  full-time  faculty  ap- 
pointments. Private  practice  privileges 
are  limited  to  the  clinic  and  Duke  Hos- 
pital, except  for  consultations,  and 
there  are  approximately  200,000  pa- 
tient visits  to  the  P.D.C.  each  year. 

The  Departments  of  Medicine, 
Radiology,  Pediatrics  and  Psychology 
comprise  the  Medical  Division  and  the 
Departments  of  Surgery,  Obstetrics- 
Gynecology,  Ophthalmology,  Anes- 
thesiology and  Pathology  constitute 
the  Surgical  Division.  The  clinical 
chairmen  of  the  School  of  Medicine 
establish  policies  and  control  finances 
for  each  department's  activities  in  the 
clinic  and  serve  on  its  executive  com- 
mittee. The  chairmen  of  the  Depart- 
ments of  Medicine  and  Surgery  serve 
as  co-chairmen  of  the  executive  com- 
mittee. 

Each  division  of  the  P.D.C.  is 
headed  by  a  director,  who  has  respon- 
sibility for  the  operation  of  the  division 
including  appointments,  establishing 
professional  fees,  filing  insurance  and 
agency  claims,  collections,  payment  of 
all  expenses,  and  disbursement  of 
funds  to  the  doctors  as  directed  by  the 
department  chairman.  Each  P.D.C. 
division  operates  as  a  separate  busi- 
ness entity  completely  independent  of 
Duke  University,  but  in  close  coopera- 
tion with  the  other  division  and  the 
university. 

Most  of  the  clinical  faculty  receive 


minimal  incomes  from  the  school  of 
medicine  for  teaching,  research  and 
administrative  activities,  a  practice 
obviously  advantageous  to  the  medical 
center  which  can  use  the  money  it  thus 
saves  to  strengthen  the  basic  science 
departments. 

Total  academic  and  professional  in- 
come levels  are  established  according 
to  academic  rank  and  as  determined  by 
the  chairman  of  the  department  with 
which  the  member  is  affiliated.  Annu- 
ally, the  department  chairmen  and  the 
vice  president  for  health  affairs  review 
faculty  incomes.  Certain  fringe  ben- 
efits are  made  available  to  the  faculty 
through  the  university. 

New  appointments  to  the  staff  are 
recommended  by  the  department 
chairmen  to  the  dean  of  the  dean  of 
medical  and  allied  health  education 
and  reviewed  by  appropriate  medical 
school  committees.  If  an  appointment 
is  approved,  it  goes  to  the  provost  and 
then  to  the  executive  committee  of  the 
University  Board  of  Trustees  for  final 
approval.  The  department  chairman  is 
responsible  for  establishing  the  ap- 
pointee's level  of  compensation. 

All  departments  participating  in  the 
Private  Diagnostic  Clinic  are  on  an  in- 
centive plan  with  private  practice  en- 
couraged. Revenues  produced  in  the 
clinic  are  subject  to  assessments  for 
administrative  and  other  clinic  operat- 
ing expenses,  a  percentage  —  in  lieu 
of  rent  —  of  gross  fees,  under  a 
mathematical  formula,  for  the  Medical 
Center  Building  Fund,  and  a  de- 
partmental assessment  for  research, 
departmental  operations  and  de- 
velopment. The  remaining  funds  are 
available  for  distribution  to  the  part- 
ners under  various  formulas  or  agree- 
ments between  the  physician  and  the 
department  chairman. 

"In  the  Department  of  Surgery  at 
Duke,  the  distribution  of  the  pooled 
income  received  from  professional 
fees  is  based  upon  a  yearly  evaluation 
by  the  Department  chairman  (after 
consultation  with  each  division  head 
and  each  individual  concerned)  as  to 
the  total  value  of  the  individual  doctor 
to  the  Department  and  to  the  Medical 
Center.  In  this  evaluation,  considera- 
tion is  given  to  the  amount  of  his  prac- 
tice; the  part  he  has  had  in  developing 
the  Department;  his  participation  in 
teaching,  research,  and  care  of  charity 
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patients;  and  his  contributions  to  ad- 
ministration and  public  relations." 

Early  critics  of  the  unprecedented 
plan  to  establish  the  P.D.C.  group 
practice  at  Duke  felt  that  private  prac- 
tice would  ruin  the  medical  school  be- 
cause physicians  would  spend  increas- 
ing amounts  of  time  with  their  private 
patients  and  less  time  with  students 
and  research.  They  argued  that  all  clin- 
ical departments  should  be  on  an  abso- 
lute full-time  basis  like  those  at  Johns 
Hopkins  and  the  University  of  Chicago 
so  that  there  would  be  no  such  finan- 
cial temptation. 

Their  fears  were  well-founded  in  his- 
tory, but  the  catastrophes  they  pre- 
dicted never  came  to  pass  at  Duke  in 
spite  of  the  depression. 

Why  did  the  Private  Diagnostic 
Clinic,  Duke  Hospital  and  the  School 
of  Medicine  succeed? 

Of  course  there  are  many  reasons, 
including  the  caliber  of  the  men  chosen 
to  lead  them  and  the  scarcity  of  mod- 
ern health  care  facilities  in  North 
Carolina  when  tobacco  and  power 
magnate  James  B.  Duke  made  his  gifts. 

An  added  complication  was  the  need 
to  insure  adequate  initial  incomes  to 
new  physicians  so  that  high  quality 
faculty  members  could  be  attracted  for 
teaching.  Another  was  the  involved 
process  of  trying  to  distribute  equita- 
bly the  limited  receipts  from  private 
patients  when  the  existing  staff  — ■ 
some  just  out  of  their  own  residencies 
—  often  found  it  necessary  to  consult 
with  each  other  in  the  diagnosis  of  dif- 
ficult cases. 

As  a  possible  solution  to  these  prob- 
lems, Dr.  J.  Deryl  Hart,  chairman  of 
surgery,  proposed  that  the  physicians 
establish  a  voluntary  cooperative 
group  practice.  The  fees  were  to  be  low 
enough  to  insure  a  steady  flow  of  pri- 
vate patients,  and  yet  not  so  low  as  to 
undercut  the  charges  of  local  physi- 
cians. Consultation  fees  were  kept  to  a 
minimum  so  that  staff  members  could 
render  the  most  accurate  diagnoses 
without  significantly  reducing  their 
own  incomes.  Exhaustive  clinical 
laboratory  studies  were  to  be  available 
through  the  group  practice  whenever 
individual  physicians  felt  them  neces- 
sary. 

On  September  15,  1931,  the  Private 
Diagnostic  Clinic,  the  first  organiza- 
tion of  its  kind  in  any  medical  school  in 
this  country,  opened  its  doors  with  a 
small  business  office  and  five  examin- 
ing rooms. 

"While  the  University  administra- 
tion neither  asked  for  nor  expected  to 
exercise  control  over  the  private  prac- 
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tice  of  individuals  or  groups  except 
that  they  fulfill  their  University  re- 
sponsibilities, the  individuals  have 
neither  asked  for  nor  expected  written 
contractual  agreements  from  the  Uni- 
versity, even  though  a  considerable 
percentage  of  their  net  earnings  has 
gone  into  buildings  and  equipment 
with  title  vested  in  the  University. 

With  the  exception  of  being  ex- 
pected to  "carry  out  their  University 
responsibilities  in  a  satisfactory  man- 
ner," the  departmental  staffs  were 
given  complete  independence  of  the 
University  in  the  operation  and  or- 
ganization of  their  private  practice,  a 
matter  of  major  importance  in  fixing 
responsibility  and  permitting  unham- 
pered development  under  a  free  enter- 
prise system.  The  individuals  in  turn, 
by  their  own  initiative  and  decisions, 
have  kept  foremost  in  mind  their  pri- 
mary responsibility  for  building  and 
operating  an  outstanding  medical 
school  and  have  allocated  a  large  part 
of  their  developing  practice  and  in- 
come to  provide  opportunities  and 
facilities  for  new  appointees  interested 
in  teaching,  research,  and  patient  care. 

(Dr.  Hart)  "the  surgeons,  for  whom 
I  can  speak,  collectively  diverted  an 
increasing  amount  —  reaching  as  much 
as  a  third  or  more  of  the  net  income 
from  their  private  practice  —  to  the 
University  to  provide  the  facilities  and 
services  needed  not  only  for  expansion 
in  their  own  division  and  department 
but  to  be  used  at  dmes  in  other  areas  of 
the  Medical  Center." 

According  to  Dr.  Hart,  while  the 
doctors  gave  up  more  and  more  of  their 
freedom  in  private  practice  in  the  early 
years,  they  received  compensating 
gains,  such  as  easier  access  to  consul- 
tants and  diagnostic  aids,  a  great  sav- 
ing in  the  time  required  for  increasing 
practices,  and  relief  from  all  financial 
details.  Even  after  deductions  for 
clinic  overhead,  incomes  rose  as  a 
larger  percentage  of  charges  could  be 
collected. 

But  Dr.  Hart,  now  president  emeri- 
tus of  the  university,  likes  to  attribute  a 
large  measure  of  their  success  to  "the 
mutually  cooperative  spirit"  which 
was  the  school  of  medicine's  "most 
valuable  asset."  In  his  1971  history  of 
the  P.D.C.  and  the  Department  of 
Surgery  at  Duke,  he  wrote: 

Dean  (WiiburtC.  "Dave")  Davison, 
in  his  early  discussions  with  the  de- 
partment heads,  had  emphasized  that 
cooperation,  harmony,  and  goodwill, 
along  with  hard  work,  could  make  an 
untried  faculty  of  average  abilities  rela- 
tively outstanding.   During  recruit- 


ment, each  prospective  surgical  staff 
member  was  given  the  names  of  those 
already  appointed,  including  resident, 
assistant  resident,  operating  room 
nurse,  nurse  anesthetist,  and  so  forth. 
Each  was  told  that  if  he  could  not  work 
in  harmony  with  those  already  ap- 
pointed, he  should  not  accept.  .  .  . 

The  medical  school  faculty  were 
relatively  young  and  avoided  formali- 
ties. No  one  stood  in  awe  of  another; 
first  names  or  nicknames  were  the 
rule;  and  anyone  was  free  to  make  pro- 
posals, discuss  policies,  or  offer  criti- 
cisms. .  .  . 

Dave  considered  frequent  contacts 
among  all  divisions  of  the  medical 
center  important  and  necessary  for 
maximum  harmony  and  the  best  de- 
velopment. To  encourage  this,  he  set  a 
charge  of  only  twenty  cents  for  a  hospi- 
tal lunch  that  could  have  been  a  dinner 
and  emphasized  that,  when  possible, 
everyone  should  be  present. 

An  example  of  the  cooperative  spirit 
Hart  found  so  encouraging  was  the 
willingness  of  the  clinical  staff  volun- 
tarily to  invest  in  the  future  of  the  in- 
stitution by  providing  funds  for  the  re- 
search which  secured  Duke's  growing 
reputation  and  by  guaranteeing  com- 
petitive minimum  incomes  to  new  fac- 
ulty. 

Of  the  value  of  the  P.D.C.  to  the 
School  of  Medicine  and  Duke  Hospi- 
tal, Hart  wrote: 

I  should  emphasize  that  without  the 
resources  of  private  practice,  we  could 
not,  with  the  funds  made  available  to 
us  by  the  University,  have  recruited 
even  the  minimum  surgical  faculty 
with  which  we  functioned  for  the  first 
fifteen  years.  Subsequent  expansion  of 
the  staff  to  a  reasonably  effective  level 
was  possible  only  with  the  develop- 
ment of  this  part  of  our  activity. 

The  history  and  information  was 
primarily  from  The  First  Forty  Years  at 
Duke  in  Surgery  and  the  S. P.D.C.  with 
the  personal  permission  of  the  author. 
Dr.  Deryl  Hart.  Dr.  James  F.  Gifford's 
book.  The  Evolution  of  a  Medical 
Center:  A  History  of  Medicine  at  Duke 
University  to  1941.  also  provided 
background  information. 

We  wish  to  thank  Mr.  David  Wil- 
liamson from  the  Public  Relations  De- 
partment of  Duke  University  for  his 
assistance  in  preparing  this  manu- 
script. 

Galen  W.  Quinn,  D.D.S.,  M.S. 

Division  of  Orthodontics 

Department  of  Surgery 

Duke  University  Medical  Center 

Durham,  N.C.  27710 


"ALL  OR  NONE"  DENTAL  CARE  THE 
RULE  IN  HONDURAS  VILLAGE 


"Todos,"  all,  in  Spanish,  meaning 
"Take  all  my  teeth  out"  was  an  often 
heard  request  by  four  University  of 
North  Carolina  at  Chapel  Hill  "dentis- 
tas"  who  worked  in  Pinalejo.  Hon- 
duras this  summer. 

The  volunteers,  including  faculty 
members  Drs.  Charles  Milone  and  Ron 
Strauss,  recent  graduate  Dr.  Richard 
Orr,  and  senior  dental  student  Judy 
Jones,  participated  in  a  mission  pro- 
gram initiated  by  Dr.  Joel  Fine  of  the 
School  of  Dentistry  and  sponsored  by 
the  UNC-CH  department  of  dental 
ecology  in  conjunction  with  the  Centro 
Medico  Evangelico,  an  arm  of  the 
United  Church  Board  of  World  Minis- 
tries. 

"The  people  of  Pinalejo  were  taking 
advantage  of  a  good  thing,"  said  Dr. 
Milone.  "They  knew  it  probably 
would  be  a  long  time  before  inexpen- 
sive, painless  professional  dental  care 
would  be  available  again." 

Because  of  poor  environmental 
conditions  and  the  lack  of  available 
dental  care,  the  people  of  Honduras 
feel  it  better  to  have  no  teeth  and  wear 
dentures  than  have  years  of  pain  from 
untreated  cavities  and  gum  disease. 

"Considering  their  alternatives,  the 
many  extractions  we  did  were  most 
appropriate,"  Dr.  Milone  explained, 
"though  we  regretted  taking  out  teeth 
that  in  America  would  have  been  re- 
stored." 

The  rustic  dental  office  run  by  the 
UNC-CH  dentists  contained  only  a 
metal  chair  with  a  head  rest  and  an  old 
wooden  lawn  chair.  Supplies  were  do- 
nated by  several  North  Carolina  dental 
supply  houses  and  instruments  loaned 
by  the  N.C.  Department  of  Human  Re- 
sources. 

Often  surrounded  by  a  crowd  of 
curious  onlookers  from  the  village  of 
approximately  3,000  people,  they  re- 
moved teeth,  filled  and  cleaned  others, 
and  in  some  cases,  performed  simple 
oral  surgery. 

Both  Miss  Jones  and  Dr.  Strauss  ex- 
pressed sadness  over  the  large  number 
of  extractions  and  stressed  the  need  for 
ongoing  dental  education. 

"I  hope  when  the  program  resumes 
next  summer,  a  person  whose  sole  job 
would  be  dental  education  and  hygiene 
goes  along,"  Dr.  Strauss  said.  "That 
person  would  have  a  full-time  job  just 
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working  in  the  schools." 

Some  dental  education  was  pro- 
vided this  summer  by  the  UNC-CH 
volunteers,  although  most  of  their  time 
was  occupied  with  providing  the 
needed  and  long-over-due  dental  care. 
At  the  beginning  of  their  stay  they  con- 
ducted a  "brush-in"  with  more  than 
300  children  in  the  local  grade  and  high 
schools,  who  were  given  toothbrushes 
and  fluoride  and  instruction  on  the  im- 
portance of  brushing. 

Although  Milone  estimated  that  he 
and  Dr.  Orr  extracted  100  teeth  in  half 
a  day,  there  were  some  redeeming  ex- 
periences. Using  very  crude  tools.  Dr. 
Strauss  was  able  to  save  the  front  teeth 
of  a  nine  year  old  boy  by  performing 
root  canal  surgery.  The  operation  was 
successful,  Strauss  said,  and  two 
weeks  later,  when  he  happened  to  see 
the  boy  in  a  school  play,  "he  was  just 
beaming." 

The  volunteer  dentists  also  saw  a 
number  of  patients  with  oral  growths. 
In  one  such  case,  a  local  dental  techni- 
cian had  attempted  to  remove  a  tumor 
but  had  caused  it  to  grow  instead. 

These  "dentists"  receive  their  train- 
ing through  a  correspondence  course. 
Miss  Jones  explained,  and  many  of  the 


local  people  have  no  recourse  but  to 
have  their  teeth  pulled  and  plates  made 
by  these  self-taught  dentists. 

Although  it  is  a  first  step  to  have 
someone  in  the  community  who  is  at 
least  interested  in  providing  dental 
services,  these  local  dental  technicians 
must  receive  more  training.  "They 
need  to  know  what  they  can  and  can't 
do,"  she  added. 

Plans  for  continuing  UNC-CH's  part 
in  the  Pinalejo  program  are  underway, 
including  the  addition  of  a  dental 
health  educator  and  the  development 
of  a  training  program  for  local  "den- 
tists." Until  another  group  of  volun- 
teers return  next  summer,  however, 
the  "all  or  none"  dilemma  of  dental 
care  in  Honduras  will  again  be  the  rule. 


ADA  FILM  PRODUCTION 
UNDERWAY 

The  first  segment  of  a  26-minute 
documentary  film  on  private  practice 
dentistry  has  been  completed  by  the 
ADA  Public  Education  Program.  The 
film  will  be  finished  next  year  for  use 
on  television  and  distribution  to 
schools,  community  groups  and  dental 
society  speakers  bureaus. 


"ARE  YOU  SURE  THAT  WON'T  HURT?  "  seems  to  be  the  unspoken  question  in  the  eyes  of  this 
Honduran  boy  receiving  dental  treatment  by  Dr.  Ron  Strauss.  Strauss  and  three  other  volun- 
teers from  the  UNC-CH  School  of  Dentistry  spent  a  month  in  the  boy's  home,  Pinalejo, 
Honduras,  this  summer  providing  a  very  rare  service  —  dental  care. 
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Ten  Years  of  Fluoridation  in  Asheville,  North  Carolina 
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In  September  of  1965  the  municipal 
water  supply  of  Asheville,  North 
Carolina,  was  fluoridated.  At  this  time 
the  Buncombe  County  Dental  Society 
and  the  Buncombe  County  Health  De- 
partment requested  the  Division  of 
Dental  Health  (now  the  Dental  Health 
Section  of  the  Department  of  Human 
Resources)  to  undertake  a  ten-year 
study  to  determine  the  dental  benefits 
resulting  from  this  public  health  mea- 
sure. 

To  provide  a  pre-fluoridation 
baseline  of  caries  prevalence  from 
which  comparisons  could  later  be 
made,  the  Dental  Health  Section  in 
April  of  1966  completed  a  survey  of 
children  in  grades  1-7  of  the  Asheville 
Public  School  System.  In  April  and 
May  of  1976  a  ten-year  follow-up  sur- 
vey was  performed  by  the  Dental 
Health  Section  and  the  Buncombe 
County  Health  Department  with  the 
cooperation  of  the  University  of  North 
Carolina  School  of  Public  Health  and 
the  Buncombe  County  Dental  Society. 
The  purpose  of  this  paper  is  to  report 
the  ten-year  effects  of  fluoridation  on 
the  prevalence  of  dental  caries  in 
Asheville  children  6-13  years  of  age  as 
demonstrated  by  these  two  cross- 
sectional  surveys. 


METHODS 

An  essential  requirement  of  cross- 
sectional,  comparative  studies  (dis- 
ease as  it  exists  in  a  population  at  one 
point  in  time  as  compared  to  that  at 
another  point  in  time)  is  that  defini- 
tions, diagnostic  criteria,  and  methods 
of  measurement  be  the  same  in  both 
surveys.  Adherence  to  this  require- 
ment will  help  prevent  observed  dif- 
ferences that  are  due  to  examiner  error 
rather  than  actual  differences.  Consid- 
erable effort  was  expended  in  planning 
and  implementing  the  current  survey 
so  that  the  methods  used  would  be  as 
identical  as  possible  to  those  of  the 
1966  survey. 

The  details  of  the  1966  survey  design 
and  methods  which  were  adhered  to  in 
the  1976  survey,  have  been  reported 
elsewhere,  and  will  be  reviewed  only 
briefly.' 

Sample  design  and  selection:  The 
universe  from  which  the  1976  sample 
was  drawn  can  be  defined  as  the  3,494 
students  in  grades  1-7  in  the  nine 
Asheville  public  elementary  schools. 
It  was  anticipated  that  a  sample  selec- 
tion process  which  identified  Vs  of  this 
universe  would  provide  the  number  of 
exams  needed  for  analysis. 

A  complete  listing  of  classrooms  by 
school  was  provided  by  the  Asheville 
city  school  system.  The  classrooms 
were  then  listed  by  grades  and  ordered 
within  grades  according  to  classroom 
size.  A  table  of  random  numbers  was 
used  to  determine  the  starting  point 
and  every  third  classroom  selected. 
This  design  provided  a  sample  that  can 
be  described  as  a  systematic  sample, 
as  opposed  to  a  completely  random 
sample,  with  strata  (classrooms) 
roughly  equivalent  to  age  groups.  It  is  a 
systematic  sample  in  that  a  systematic 
scheme  of  selecting  classrooms  was 
used.  Even  though  not  random,  this 
selection  process  should  result  in  a 
sample  representative  of  the  popula- 
tion (universe)  since  the  beginning 
point  was  random  and  each  class  had 
an  equal  chance  of  selection.  Once  a 
classroom  was  selected,  every  child 


was  examined  who  was  present  on  the 
day  of  the  survey. 

The  sample  selection  process  iden- 
tified 1 ,404  students  who  ranged  in  age 
from  6-14  years.  The  final  comparative 
analysis  included  620  white  6-13  year 
olds,  of  whom  348  were  males  and  272 
were  females.  Some  students  in  the 
selected  classrooms  were  not 
examined  because  they  were  absent  on 
the  days  of  the  survey  or  some  reason 
precluded  an  examination  (e.g.  or- 
thodontic bands).  Some  examined  stu- 
dents were  excluded  from  the  final 
analysis  because  they  were  nonwhite 
(nonwhites  were  excluded  from  the 
1966  analysis,  thus  315  continuous  res- 
ident nonwhites  examined  in  1976 
were  not  included),  had  not  had  con- 
tinuous exposure  to  fluoride  during  the 
ten  year  period,  or  were  14  years  of  age 
(14  year  olds  were  eliminated  because 
of  inadequate  numbers  in  this  age 
grouping). 

The  1966  and  1976  samples  were 
very  similar  in  age  and  sex  distribu- 
tion. The  mean  age  of  9.4  years  for  the 
1966  sample  was  very  close  to  the  9.3 
years  for  the  1976  sample.  The  percen- 
tage distribution  of  the  total  sample  by 
age  groups  was  also  very  similar  in  the 
two  samples  and  the  difference  did  not 
exceed  2.2%  in  any  age  group. 

The  distribution  of  the  total  sample 
between  sexes  in  1966  and  1976  was 
more  dissimilar.  In  1966  52.5%  of  the 
sample  was  male  and  47.3%  female.  In 
1976  56.1%  was  male  and  43.9% 
female.  In  this  paper  overall  or  crude 
rates  presented  have  been  statistically 
adjusted  for  age,  or  age  and  sex  by  the 
direct  method.^  These  adjustments 
remove  the  existing  small  sample  age- 
sex  differences  between  surveys 
which  would  bias  the  overall  rates  if 
left  uncontrolled. 

Examination  procedures:  1  he  oral 
examinations  for  caries  experience 
were  performed  by  six  surveyors  from 
the  Dental  Health  Section  and  the 
Buncombe  County  Health  Depart- 
ment. Students  in  the  dental  assisting 
program    at    Asheville-Buncombe 
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Technical  Institute  served  as  record- 
ers. One  examiner  who  participated  in 
both  the  1966  and  1976  surveys  con- 
ducted a  training  session  to  standard- 
ize the  surveyors'  observations  and  to 
assure  the  recording  ability  of  record- 
ers. Thus  an  important  link  between 
the  two  surveys  was  provided  which 
suggests  a  uniformity  in  methods. 

Portable  dental  chairs  were  placed  in 
a  central  location  within  each  school 
and  children  brought  to  the  examina- 
tion site  by  classrooms.  Each  child  was 
examined  with  the  aid  of  a  plane  front- 
surface  dental  mirror.  No.  23  explorer, 
and  dental  lamp.  Caries  experience 
was  recorded  by  the  DMF  and  df  teeth 
indices''  and  entered  on  a  form  de- 
signed by  the  Dental  Health  Section. 
The  DMFT  index  is  a  quantitative  ex- 
pression of  the  lifetime  caries  experi- 
ence in  the  permanent  teeth  where: 
"D"  represents  the  number  of  de- 
cayed teeth  requiring  filling  at  the  time 
of  examinations,  and  teeth  which  have 
been  previously  filled  but  have  since 
become  carious;  "M"  the  number  of 
teeth  which  have  been  extracted  due  to 
caries  and,  "F"  the  number  of  teeth 
which  have  been  satisfactorily  filled 
and  show  no  caries  on  examination. 
The  dft  index  was  used  to  record  the 
caries  experience  of  primary  teeth 
where:  "d"  refers  to  carious  decidu- 
ous teeth;  and  "f  refers  to  deciduous 
teeth  which  have  been  satisfactorily 
filled.  As  it  is  difficult  to  differentiate 
between  a  missing  primary  tooth 
which  has  been  exfoliated  and  one 
which  has  been  extracted  because  of 
caries,  the  "m"  component  was  not 
recorded  for  primary  teeth. 

A  tooth  was  diagnosed  as  carious  if  it 
exhibited  one  or  more  of  the  following: 

1)  A  cavitation  from  which  carious 
material  could  be  readily  excavated, 

2)  A  white,  chalky  area  on  smooth 
surfaces  which  was  penetrable  with  an 
explorer, 

3)  A  filling  which  allowed  the  pene- 
tration of  an  explorer  at  the  junction  of 
tooth  and  filling  when  the  explorer  was 
passed  from  filling  to  tooth  or  from 
tooth  to  filling, 

4)  Pits  and  fissures  with  a  soft  base  of 
carious  material  which  could  be  felt 
with  an  explorer. 

Data  Processing:  The  completed  pa- 
tient forms  were  edited  for  complete- 
ness and  accuracy  by  members  of  the 
Dental  Health  Section  staff.  These 
forms  were  processed  by  the  Public 
Health  Statistics  Branch  of  the  Divi- 
sion of  Health  Services. 


FINDINGS 

Deciduous  Teeth:  Table  1  and  Fig- 
ure 1  show  the  average  dft  scores  per 
child  for  white  males  and  females  by 
age  at  the  baseline  and  after  10  years  of 
fluoridation.  In  1976  Asheville  chil- 
dren represented  by  this  sample  had 
35.3%  fewer  decayed  and  filled  teeth 
during  the  life  cycle  of  their  deciduous 
teeth  than  those  in  1966.  With  one  ex- 
ception (12  year  olds)  each  age  group 
presented  a  lower  mean  dft  score  in 
1976  as  compared  to  1966.  The  abso- 
lute reductions  ranged  from  a  high  of 


2.35  decayed  and  filled  teeth  in  eight 
year  olds  to  a  low  of  0.05  in  thirteen 
year  olds. 

Permanent  Teeth:  The  mean  DMFT 
scores  for  white  males  and  females  by 
age  in  6-13  year  old  Asheville  children 
in  both  1966  and  1976  is  shown  in  Fig- 
ure 1  and  Table  2.  In  progressing  from 
lower  to  higher  ages  there  is  an  increas- 
ing divergence  in  the  DMFT  scores 
found  in  the  two  surveys.  The  differ- 
ence in  scores  is  0. 1 0  DM  FT  in  6  year 
olds  and  increases  steadily  through  the 
sampled    age    groups    reaching    a 


Figure  1 

Mean  DMFT  &  df  Scores  for  Wfiite  Males  &  Females, 

6-13  Years  Old,    Asheville,    N.C,  ,    1966  &  1976 
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Table  1:  Mean  dft  Scores  by  Age  for  Wfiite  Males  and  Females 
6-13  Years  Old,  Asfieville,  N.C,  1966  and  1976 


3.60 
3,52 
4,78 
3.67 
2.48 
1.07 
0.27 
0.20 
2. 66' 


2,87 

0.72 

2027 

2.13 

1.39 

39  48 

243 

2.35 

49  16 

269 

0.98 

26.70 

1.75 

0,73 

29.43 

0.92 

0.15 

14.01 

0.46 

+  0.21 

+  77.77 

0.15 

0.05 

25.00 

1  72' 

0.94 

35.34 

•Age  and  sex  adjusted  rates 


Table  2:  Mean  DMFT  Scores  by  Age  for  Wtilte  Males  and  Females 
6-13  Years  Old,  Asheville,  N.C,  1966  and  1976 


70 

0.34 

124 

0.83 

98 

1.47 

111 

2.01 

120 

3.26 

116 

3.84 

97 

5.08 

59 

7.00 

795 

278- 

adjusted  rates 

0.24 

0  10 

29,41 

0.47 

036 

43,37 

0.76 

0,71 

48,29 

1.30 

0,71 

35,32 

1  33 

1,93 

59,20 

1.65 

2,19 

57,03 

2,21 

2,87 

56,49 

3,22 

3,78 

54,00 

1,32' 

1,46 

5252 
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maximum  difference  of  3.78  in  13  year 
olds.  Sampled  13  year  olds  in  1976  had 
3.22  DMFT  compared  to  7.00  DMFT 
in  1966,  or  a  reduction  in  caries  experi- 
ence of  54.0%.  The  age  and  sex  ad- 
justed mean  DMFT  scores  for  all  ages 
combined  was  2.78  at  the  baseline 
exams  and  1.32  at  the  follow-up 
exams,  a  difference  of  52.5%. 

In  the  analysis,  the  sex  of  the  indi- 
vidual did  not  appear  to  be  an  impor- 
tant variable  when  considering  the 
prevalence  of  caries  or  the  effects  of 
fluoride  on  this  prevalence.  The 
DMFT  scores  by  sex  are  shown  in  Ta- 
bles 3  and  4.  The  rate  for  white  males 
6-13  years  of  age  was  51.8%  less  in 
1976  than  in  1966.  For  females  the  rate 
was  53.0%  less  in  1976.  Generally, 
females  had  a  higher  prevalence  of 
dental  caries  than  males  in  both  sur- 
veys. The  magnitude  of  the  fluoride 
effect  can  be  seen  from  the  fact  that, 
for  all  ages,  males  and  females  in  1976 
experienced  less  decay  than  their 
counterparts  in  the  1966  survey. 


DISCUSSION 

We  have  now  entered  the  third  dec- 
ade of  dental  health  benefits  resulting 
from  the  addition  of  the  fluoride  ion  to 
community  water  supplies.  North 
Carolina  has  from  the  beginning  been  a 
leader  in  this  effort.  Only  four  years 
after  the  fluoridation  of  the  first  U.S. 


city.  Grand  Rapids,  Michigan,  in  1945, 
the  fluoride  content  of  Charlotte's 
water  supply  was  adjusted,  making  it 
the  first  city  in  North  Carolina  and  the 
southeast  and  the  second  largest  city  in 
the  world  at  that  time  to  fluoridate.  All 
sectors  of  the  dental  profession  in 
North  Carolina  working  through  av- 
enues such  as:  the  North  Carolina  Citi- 
zens Committee  for  Dental  Health 
(1969),  the  Preventive  Dentistry 
Committee  of  the  North  Carolina  Den- 
tal Society  (1972),  the  Statewide  Pre- 
ventive Dentistry  Program  for  Chil- 
dren (1973),  and  local  professional  and 
civic  organizations  and  committees 
have  contributed  to  the  success  of  the 
fluoridation  effort  in  our  state.  Pres- 
ently over  two  and  one-half  million 
North  Carolinians  or  78%  of  the  state's 
population  served  by  public  water 
supplies  are  drinking  fluoridated  wa- 
ter.^ 

The  status  of  community  water 
fluoridation  in  North  Carolina  com- 
pares favorably  with  other  states.  In  a 
recent  publication.  North  Carolina 
ranked  twenty-seventh  among  the  fifty 
states  according  to  the  percentage  of 
the  total  state's  population  on  public 
water  supplies  with  natural  or  con- 
trolled fluorides.^ 

There  is  a  large  body  of  evidence 
supporting  the  effectiveness  and  safety 
of  fluoridation.*'"^  The  substantial  re- 
duction in  DMFT  and  dft  scores  in 


Table  3:  Mean  DMFT  Scores  by  Age  for  White  Males, 
6-13  Years  Old,  Ashevllle,  N.C.,  1966  and  1978 


6 

30 

0.23 

7 

73 

0.79 

8 

54 

1.11 

9 

50 

1.88 

10 

60 

3.22 

11 

61 

3.38 

12 

51 

4.61 

13 

38 

6.97 

Total 

417 

2.57- 

Age  adjusted  rates 

017 

0.06 

26.08 

0.33 

0.46 

58.22 

0.67 

0.44 

44.00 

1.00 

0.88 

46.80 

1.40 

1.82 

56.52 

1.70 

1.68 

49.70 

2.00 

2.61 

56.61 

3.59 

3.38 

48,49 

1.24* 

1.33 

51,75 

Table  4:  Mean  DMFT  Scores  by  Age  for  Wfilte  Females 
6-13  Years  Old,  Ashevllle,  N.C.,  1966  and  1976 


0,43 
0,88 
1.91 
2.11 
3.30 
4.16 


0,33 
067 
0.86 
1.69 
1.25 
1,56 
2.55 
2.77 
1,40' 


0,10 
0,21 
1.05 
0.42 
2.05 
2.60 
3.06 
4.27 
1.58 


23,25 
23  86 
54.97 
19.90 
62.12 
62.50 
54.54 
60.65 
53  02 


'Age  adjusted  rates 
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Ashevllle  children  6-13  years  of  age 
after  ten  years  of  continuous  exposure 
to  fluoride  represent  additional  evi- 
dence of  the  proven  dental  and 
economic  benefits  to  be  derived  from 
this  public  health  measure  in  North 
Carolina.  The  reductions  in  caries  ex- 
perience found  in  Ashevllle  are  similar 
to  findings  in  other  studies  of  the  same 
length.  By  1970  at  least  fourteen 
studies  had  been  reported  showing  the 
effects  of  ten  years  of  fluoridation.' 
Reductions  in  the  range  of  50-60% 
were  the  most  common  findings. 

One  of  these  fourteen  studies  (and 
the  only  North  Carolina  study  besides 
the  present  one)  was  in  Charlotte, 
North  Carolina.'*  The  results  showed 
that  a  group  of  3,635  children  6-11 
years  old  from  Charlotte  (fluoridated) 
experienced  60%  less  dental  caries  in 
their  permanent  teeth  than  a  similar 
group  of  2,245  children  residing  in 
Mecklenburg  County  (nonfluori- 
dated). 

It  is  of  interest  to  speculate  the 
reasons  for  the  difference  in  overall 
results  in  the  Ashevllle  and  Charlotte 
studies.  The  age  range  was  obviously 
an  important  factor,  however,  a  more 
important  consideration  could  be  the 
fluoride  concentration  of  the  water  in 
the  two  cities  in  relation  to  the  weather 
conditions  (especially  temperature)  of 
each.  The  temperature  of  an  area  has  a 
direct  effect  on  the  amount  of  water 
consumed  and  the  fluoride  effect.  Dur- 
ing the  years  of  each  study  the  mean 
maximum  temperature  for  Charlotte 
was  72.5°F  and  for  Ashevllle  was 
66.8°F."' 

Galagan  and  Vermillion  have  de- 
veloped a  formula*  for  determining  the 
optimum  fluoride  concentrations  of 
water  supplies  based  on  the  mean 
maximum  temperature."  These  calcu- 
lations give  an  esfimate  for  optimum 
fluoride  concentrations  of  0.83  ppm  for 
Charlotte  and  0.90  ppm  for  Ashevllle. 

The  average  yearly  fluoride  con- 
centration for  Chadotte  was  0.92  ppm 
during  the  period  of  Szwejda's  study 
and  0.95  ppm  for  Ashevllle  during  the 
present  study.  The  Charlotte  fluoride 
concentration  was  0.09  ppm  above  the 
computed  optimum  level  (but  well 
within  acceptable  limits),  whereas  the 
Ashevllle  fluoride  concentration  was 
0.05  ppm  over  the  computed  optimum 
level.  The  difference  between  the  ac- 
tual and  calculated  fluoride  concentra- 
tion for  Charlotte,  even  though  small, 
was  almost  twice  that  of  Asheville.  A 

'ppmf  =   0,34 

E 
where  E  =  -  0.038  +  (0.0062)  (mean  max.  lemp.  in  °F) 


more  pronounced  fluoride  effect  in  the 
Charlotte  study  couid  be  expected 
based  on  these  considerations. 

To  obtain  maximum  benefits,  the 
exposure  to  fluoride  must  be  from 
birth.  Indications  are  that  the  reduc- 
tions found  in  the  Asheville  children 
would  have  been  even  greater  if  the 
length  between  data  collection  had 
been  extended  three  years  in  order  that 
11-13  year  olds  would  have  been  drink- 
ing fluoridated  water  from  birth.  After 
10  years  of  fluoridation  in  Newburgh, 
New  York,  13-14  year  olds  had  47.9% 
fewer  DMF  teeth  than  their  nonfluori- 
dated  Kingston,  New  York,  counter- 
parts. After  15  years,  this  age  group  in 
Newburgh  had  70%  less  decay  than 
Kingston  children  of  the  same  age.'^ 
Epidemiological  evidence  indicates 
that  these  fluoridation  benefits  extend 
until  at  least  60  years  of  age.''* 

An  approach  to  analyzing  DMFT 
and  cross-sectional  data  involves  es- 
timating the  average  yearly  increment 
of  new  DMF  teeth  for  each  of  the  age 
groups  for  both  1966  and  1976.  Cross- 
sectional  surveys  give  prevalence 
data,  which  can  be  converted  into  inci- 
dence data  by  using  a  method  similar  to 
that  developed  in  the  Hagerstown 
studies. ■'  The  total  increase  in  the 
DMFT  rate  in  6-13  year  olds  is  deter- 
mined and  averaged  over  a  seven  year 
period.  For  example  in  1966.  6  year 
olds  had  an  average  DMFT  rate  of  0.34 
and  13  year  olds  had  an  average  DMFT 
rate  of  7.00.  The  difference  of  6.66  is 
the  expected  total  increment  in  carious 
teeth  per  six  year  old  over  the  next 
seven  years,  or  an  average  yearly  in- 
crement of  0.43.  Analysis  in  this  fash- 
ion indicates  that  the  yearly  caries  at- 
tack rate  in  Asheville  children  after  10 
years  of  fluoridation  is  54.7%  lower 
than  the  rate  prior  to  fluoridation. 

Analysis  of  the  DMFT  data  by  the 
above  method  helps  explain  one 
characteristic  of  this  data  which  is  dis- 
similar from  findings  in  other  studies. 
The  usual  pattern  in  fluoridation  effec- 
tiveness data  is  to  find  the  largest  per- 
centage reductions  in  6  year  olds  (with 
smallest  actual  differences)  decreasing 
in  each  age  group  to  the  lowest  percen- 
tage reductions  (largest  actual  differ- 
ences) in  the  oldest  age  groups 
examined.  Forexample.  in  the  ten  year 
Grand  Rapids  study  the  percentage  re- 
duction in  the  caries  rate  was  75%  in  6 
year  olds  and  decreased  to  48%  in  13 
year  olds.'"*  Table  2  gives  the  corre- 
sponding rates  in  the  Asheville  study 
as  29%  and  54%.  In  the  analysis  of  the 
1966  data  by  yearly  increments,  differ- 
ences in  average  yearly  incremental 


rates  for  the  age  group  6-9  (0.56)  and 
the  age  group  10-13  (1.25)  were  appar- 
ent. The  1966  average  yearly  incre- 
ment for  6-13  year  olds  of  0.95  was 
almost  identical  to  the  statewide  in- 
crement rate  (0.92)  based  on  data  col- 
lected in  1960-62.''*  However,  in  the 
statewide  study  there  was  little  varia- 
tion in  the  increment  per  year.  Even 
though  small  actual  and  percentage  re- 
ductions were  demonstrated  in  the  6-9 
year  olds  over  the  ten  year  period  of 
this  study,  the  relatively  low  DMFT 
rate  for  6  year  olds  in  1966  combined 
with  a  low  yearly  increment  through  9 
years  of  age  precluded  reductions  ap- 
proaching those  in  the  Grand  Rapids 
study. 

An  analysis  of  the  DMF  index  by 
components  gives  an  indication  of  the 
amount  of  treatment  the  community  is 
receiving  and  the  effectiveness  of  this 
treatment.  It  is  not  possible  to  deter- 
mine the  change  in  dental  services  over 
the  ten  year  period  of  this  study  since 
the  number  of  decayed,  missing,  and 
filled  teeth  in  1966  were  not  presented 
separately.  It  is  of  interest  to  examine 
the  implications  of  fluoridation  in  rela- 
tion to  the  percentage  of  the  total  1 976 
caries  experience  (DMFT)  that  has 
been  treated  or  remains  untreated. 

Table  5  shows  the  total  DMFT 
scores  and  DMFT  component  scores 
by  age  for  the  928  white  and  nonwhite 
children  6-13  years  of  age  examined  in 
the  1976  survey  (since  this  is  not  com- 
parative, nonwhites  were  included). 
For  the  total  sample  the  percentage  of 
the  caries  experience  that  is  being 
treated  successfully  (F/DMF  x  100)  is 
72%.  The  ultimate  measure  of  the  suc- 
cess of  treatment  and  preventive  pro- 
grams is  tooth  mortality.  Only  3% 
(M/DMF  x  100)  of  the  caries  experi- 
ence is  resulting  in  tooth  loss.  For 
every  100  children  6-13  years  old  in 
Asheville  only  4  permanent  teeth  have 
been  extracted  because  of  caries. 
Twenty-five  percent  (D/DMF  x  100)  of 


caries  remains  untreated.  These  per- 
centages are  surprisingly  consistent 
through  all  age  groups. 

Analysis  of  the  components  in  this 
manner  indicates  that  of  the  total 
caries  experienced  by  this  group  of 
children,  close  to  three-fourths  is  being 
treated.  One  of  the  implications  is  that 
the  dental  manpower  providing  care 
for  these  children  are  able  to  treat  more 
patients,  partly  because  the  treatment 
needs  have  been  reduced  to  a  very  low 
level  through  a  combination  of  preven- 
tive and  treatment  services. 

SUMMARY 
In  the  Spring  of  1 976  a  dft  and  DM  FT 
survey  was  performed  on  children  in 
Asheville,  North  Carolina  to  deter- 
mine the  dental  effects  of  the  first  ten 
years  of  fluoridation  of  the  municipal 
water  supply.  Results  were  compared 
to  available  data  previously  gathered. 
The  study  has  shown  the  following: 

1 )  a  35.3%  reduction  in  decayed  and 
filled  deciduous  teeth. 

2)  a  52.5%  reduction  in  decayed, 
missing,  and  filled  permanent  teeth. 

3)  a  54.7%  reduction  in  the  yearly 
caries  attack  rate. 

4)  the  treatment  of  75.4%  of  the  total 
caries  experience  of  those  surveyed  in 
1976,  with  only  3.1%  of  this  treatment 
being  extractions,  and  24.6%  of  the 
caries  remaining  untreated. 
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Table  5 

Dental  Caries 
6-13  Years  of 

Experience  in  Permanent  Teeth  Among 
Age  by  Component,  Asheville,  N.C.  1976 

Children 

Number  of  Teeth 
per  child  which  are 

Percentage  Composition 
of  OMF 

Age 

No. 

D 

M 

F 

DMF 

D 

M 

F 

DMF- 

6 

62 

0.11 

0  00 

0  13 

0.24 

458 

00 

542 

100 

7 

131 

0.12 

000 

0.36 

0.48 

25.0 

0.0 

75.0 

100 

8 

149 

0,22 

000 

0  40 

0.62 

35.5 

00 

64.5 

100 

9 

142 

0.23 

0.00 

0.91 

1.14 

20.2 

0.0 

79  8 

100 

10 

133 

0,31 

003 

0.95 

1.29 

24.0 

23 

73.6 

100 

11 

117 

0.44 

0.03 

1.29 

1.76 

25.0 

1.7 

733 

100 

12 

123 

0.54 

0.08 

1.52 

2.14 

25.2 

37 

71.0 

100 

13 

71 

0.66 
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The  image  of  dentistry  is  good!" 
Robert  B.  Litton,  D.D.S.,  declared. 
"It  has  improved  in  the  last  ten  years,  I 
•  think.  But  not  enough  dentists  are  ac- 
tive  in  community  affairs.  Some  go  to 
:  church,  maybe.  Lots  are  just  existing. 
You  know  —  go  to  work  and  home.  Go 
to  work  and  home.  I  think  they  are 
good  citizens  but  they  need  to  be  more 
involved." 

"Involved"  is  the  story  of  Bob  Lit- 
ton's  life.  Serving  as  President  of  the 
North  Carolina  Dental  Society  is  just 
one  more  involvement.  It  is  a  logical 
step  for  a  man  who  has  contributed  his 
"all"  for  years. 

Dr.  Litton  received  his  D.D.S.  in 
1954  from  the  University  of  Maryland. 
Of  course  he  considered  practicing  in 
the  area.  Most  every  dental  student 
falls  in  love  with  regions  surrounding 
his  dental  school.  While  there,  he 
found  time  to  be  president  of  the  Junior 
Class,  the  Senior  Class,  the  Student 
Council  and  the  Psi  Omega  Fraternity. 
Bob  Litton  not  only  was  a  leader  in 
dental  school,  he  was  a  winner.  He 
received  the  Memorial  Award  in  Oral 
Surgery  at  graduation.  He  served  an 
Oral  Surgery  Internship  at  the  Univer- 
sity of  Maryland  Hospital  from  1954  to 
1955. 

■'My  stint  with  the  U.S.  Army  Den- 
tal Corp  from  1955-1957  made  me  ap- 
preciate my  dental  education.  There  I 
could  observe  the  different  techniques 
and  philosophies  of  dentists  from  all 
over.  Different  dental  schools  em- 
phasize different  things.  You  find 
specialists  who  just  don't  understand 
the  problems  of  general  dentistry. 
[Period.  I  think  we  need  a  one  year  in- 
i  temship  before  specialization." 

Bob  Litton  established  his  practice 
in  Shelby  in  August  1957.  Shelby  was 
home  and  Dr.  Litton  wanted  to  con- 
tribute his  best  to  the  community  that 
I  had  been  good  to  him.  One  of  Bob's  pet 
I  peeves  are  dentists  who  don't  make 
more  effort  to  be  involved  in  commu- 
nity affairs.  He  certainly  has  done  his 
share.  He  is  a  member  of  the  Shelby 
Kiwanis  Club  and  served  as  President 
in  1%3.  He  has  been  recognized  for  his 
contributions  to  his  community.  He 
was  chosen  Shelby's  Young  Man  of 
the  Year  in  1960.  He  is  listed  in  Who's 
Who  in  the  South  and  Southeast  in 
1972-73.  Dr.  Litton  is  an  active  mem- 
ber of  the  First  Baptist  Church. 
Not  only  has  our  President  of  the 


Dr.  &  Mrs.  Robert  Litton 


Dental  Society  made  time  to  keep 
physically  fit,  he  has  helped  others  do 
the  same  thing.  He  was  Coach  of  the 
Shelby  Swim  Team  from  1957-59.  He 
was  President  of  the  Shelby  Swim  Club 
1969-70.  He  was  President  of  Western 
Carolina  Swim  Association  in  1972.  He 
serves  on  the  Water  Safety  Commit- 
tee, Cleveland  County  Chapter  of  the 
American  Red  Cross.  He  is  Aquatic 
Examiner,  Cleveland  District  of  the 
Boy  Scouts  of  America.  He  has  been  a 
past  Chairman  of  the  Cleveland  Dis- 
trict of  B.S.A.  He  is  a  member  of  the 
Shelby  Parks  and  Recreation  Commis- 
sion. He  was  Chairman  from  1959- 
I%2. 

Education  gets  Dr.  Litton' s  active 
support.  He  is  on  the  Shelby  Board 
of  Education  and,  presently,  vice- 
chairman.  Gardner-Webb  College  in 
Shelby  certainly  has  his  backing  as  he 
is  on  the  Board  of  Advisors  of  the  col- 
lege. He  has  been  a  very  active 
member  of  the  Bulldog  Club.  He  was  a 
director  for  six  years,  serving  as  Presi- 
dentfrom  1971-1974.  He  ischairman  of 
the  Cleveland  County,  Morehead 
Scholarship  Selection  Committee.  He 
is  a  charter  member  of  the  Cleveland 
County  Chapter  of  Fellowship  of 
Christian  Athletes. 

Dr.  Litton  has  been  extremely  active 
in  his  own  profession  through  the 
years.  He  is  particularly  distressed  by 
dentists  who  don't  make  the  effort  to 
attend  dental  meetings.  He  deplores 


the  trend  of  younger  dentists,  who,  he 
feels,  tend  to  be  less  interested  in  or- 
ganized dentistry.  He  believes  dentists 
have  to  be  organized.  They  have  to  get 
together,  cooperate  and  be  made 
aware  of  the  future  of  dentistry.  With 
ever  increasing  government  interfer- 
ence, it  is  very  necessary  for  dentists 
to  try  to  preserve  and  improve  the  pro- 
fession that  has  been  so  good  to  them. 
It  can  not  be  done  by  a  few. 

Bob  is  chairman  of  the  Dental  De- 
partment of  Cleveland  Memorial  Hos- 
pital. He  is  a  member  and  past  Presi- 
dent of  the  Isothermal  Dental  Society. 
He  is  President  of  the  Cleveland  Den- 
tal Study  Club.  After  serving  as  past 
President  of  the  First  District  Dental 
Society,  of  which  he  is  a  member,  he 
has  been  active  on  the  state  level.  He  is 
a  past  Chairman  of  the  Dental 
Laboratory  Relations  Committee  and 
the  Clinics  Committee  of  the  NCDS. 
Dr.  Litton  was  Vice-President  of  the 
NCDS  in  1972-73.  He  was  Sec.  & 
Treas.  in  1975-76  and  President-Elect 
in  1976-77  before  moving  on  up  to  the 
presidency.  May  1977.  As  a  member  of 
the  Academy  of  General  Dentistry, 
Bob  has  strong  feelings.  "I  really  think 
if  everyone  were  a  member  of  the 
Academy  of  General  Dentistry,  the 
problem  of  continuing  education 
would  be  solved." 

Bob  is  married  to  the  former  Mar- 
garet Easom  and  they  have  three  chil- 
dren: a  daughter,  Lu.  age  21,  who  is  a 
student  at  Sweet  Briar  College,  a  son, 
Robert,  Jr.,  age  18,  who  is  a  student  at 
the  McCallie  School  and  Margaret,  age 
13,  who  is  a  student  at  Shelby  Junior 
High.  Playing  tennis  and  yard  work  are 
Bob's  hobbies.  He  confesses  he  likes 
cutting  grass.  He  enjoys  gardening. 
When  asked  what  he  liked  least  about 
dentistry,  he  was  quick  to  reply, 
"Paper  work!  Insurance  forms!" 

When  asked  what  he  liked  best 
about  his  profession,  he  very  thought- 
fully declared,  "Contact  with  people!" 
Contact  with  people  is  the  number  one 
public  relations  program  of  dentistry. 
Bob  Litton  certainly  has  done  his  part 
to  portray  a  good  image  of  his  chosen 
profession,  as  President  of  the  North 
Carolina  Dental  Society,  he  is  our 
number  one  PR  man  for  dentistry  not 
only  in  the  society  but  in  many  impor- 
tant areas  of  community  activity. 

L.U.G. 


AUTUMN    1977 


first  district  news 


William  H.  Craig,  D.D.S.,  Editor 


The  First  District  annual  meeting 
was  held  Sept.  23-25,  1977.  at  the 
Grove  Park  Inn,  Asheville,  NC. 

Following  a  day  of  socializing  and 
renewing  old  friendships,  complete 
with  a  golf  and  tennis  tournament.  Dis- 
trict President,  Dr.  Cary  T.  Wells, 
Canton,  presided  over  the  business 
session  on  Friday  evening,  Sept.  23. 

Highlight  of  the  session  was  an  in- 
formative talk  by  the  President  of  the 
North  Carolina  Dental  Society,  and 
one  of  District  One's  own  profession- 
als. Dr.  Robert  Litton,  Shelby. 

Newly  elected  officers  of  the  First 
District  for  1977-78  are:  Gene  L. 
Reese,  President;  William  A.  Current, 
President-Elect;  Mitchell  C.  Hatchett, 
Jr.,  Vice  President;  and  Robert  H. 
Owens,  Jr.,  Secretary-Treasurer.  Del- 
egates to  the  North  Carolina  Dental 
Society  included  Drs.  Current,  Owens 
and  Reese,  and  Eugene  W.  Lawrence 
and  Frederick  C.  Shaw. 

Twenty-four  new  members  of  the 
First  District  Dental  Society  were  wel- 


comed at  the  New  Members  breakfast 
on  Sat.,  Sept.  24.  They  are: 

NEW  MEMBERS 

Kenneth  E.  Baker,  Asheville; 
George  N.  Bryan,  Conover;  Kerry  P. 
Cogburn,  Clyde:  Gary  F.  Daniel, 
Asheville;  R.  Keith  Dedmond,  Lin- 
colnton;  Clifford  O.  Feingold, 
Asheville;  Charles  D.  Hall,  Asheville; 
Bernard  C.  Harris,  Shalimar,  FL; 
Robert  W.  \\o\mQ?,,  Asheville;  Tyra  E. 
Homsby,  Hendersonville;  Warren  F. 
Hoyle,  Sherrills  Ford;  John  K.  Manly, 
Asheville;  Forrest  S.  McCall, 
Biirnsville;  Fred  C.  Miller,  ir.,  Boone; 
Thomas  A.  Morris,  Asheville;  Erby 
R.  Oglesby,  Asheville;  Daniel  M. 
Raeford,  Asheville ;  James  D. 
Robinette,  Granite  Falls;  David  R. 
Silverstein,  Franklin;  Deri  G.  Stallard, 
Maggie  Valley;  Steven  G.  Sudderth, 
Morganton;  James  S.  Thompson, 
Spruce  Pine;  Kurt  H.  Truax,  Ashe- 
ville; Eugene  F.  Young,  Shelby. 

Saturday's  main  speaker  for  the 


DENTOFACIAL  DEFORMITIES  was  the  topic  of  this  discussion  at  a  table  clinic  conducted  by 
Dr.  Tyra  E.  Hornsby,  Hendersonville,  (left)  new  First  District  member,  as  he  explains  the  finer 
points  of  surgical  correction  to  an  interested  auxiliary.  The  table  clinic  was  one  of  several  held 
during  the  First  District's  Annual  session,  Sept.  23-25,  at  the  Grove  Park  Inn,  Asheville. 


educational  session  was  Major  Gen- 
eral S.  N.  Bhaskar,  Assistant  Surgeon 
General  and  Chief  of  the  Dental  Corps, 
United  States  Army.  General  Bhaskar 
spoke  on  "Current  Concepts  in  Gen- 
eral Practice  1977"  and  his  topics  in- 
cluded Operative  Dentistry  and  Pulp 
Management,  X-Ray  Interpretation, 
Endodontics  and  Periodontics  in  Gen- 
eral Practice. 

The  annual  session  closed  Sunday 
morning,  Sept.  25,  with  several  in- 
teresting and  informative  table  clinics 
and  the  installation  of  the  new  mem- 
bers during  a  brunch  held  with  the 
Auxiliary. 
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second  district  ne^vs 


James  A.  Harrell,  Jr.,  Editor 


A  new  site,  topical  educational  op- 
portunities, a  full  social  schedule,  and 
complementary  city  occurrences 
combined  to  make  this  year's  Tar  Heel 
Dental  Seminar  an  interesting  and  suc- 
cessful event.  The  Seminar,  the  Sec- 
ond District  Dental  Society's  annual 
meeting,  was  held  from  Friday  through 
Sunday,  September  9th  to  the  1 1th. 

After  being  held  in  Charlotte  for  the 
past  several  years,  the  Tar  Heel  Semi- 
nar was  moved  to  Winston-Salem.  The 
site  was  the  Hyatt  House  and  Benton 
Convention  Center.  The  facilities  were 
good  and  the  move  did  not  seem  to 
decrease  attendance  at  all. 

This  year's  featured  clinicians  spoke 
on  subjects  of  current  interest  and  of 
interest  to  the  entire  staff.  On  Friday 
Dr.  Matthias  Hourigan  spoke  on  "Of- 
fice Emergencies."  Friday  night  fea- 
tured a  wine  and  cheese  party  after 
which  time  was  left  open  so  everyone 
could  eat  where  they  wanted  and  visit 
old  and  new  friends. 

Dr.  Emanuel  Cheraskin  spoke 
Saturday  on  "Nutrition"  with  specific 
emphasis  on  Vitamin  C.  Saturday 
night  featured  a  banquet  and  dance. 

Continuing  education  certificates 
were  presented  again  this  year.  It  is 


NEWLY  ELECTED  OFFICERS  OF  THE  SEC- 
OND DISTRICT  are:  (I.  to  r.)  W.  Honeycutt, 
President;  C.  Jarrett,  Second  Vice  Presi- 
dent; W.  W.  Blackman,  President-Elect; 
D.  Blankenbeckler,  First  Vice  President;  and 
D.  Cheek,  Secretary-Treasurer. 

very  good  to  know  the  number  of 
people  who  take  responsibility  for  this 
important  aspect  of  our  profession. 
John  Dunn  has  done  a  great  job  in  get- 
ting these  awards  tabulated  and  pre- 
sented. 

Our  new  officers  for  the  coming  year 
as  elected  were: 

President:  Dr.  Wally  Honeycutt, 
Statesville 

Pres. -Elect:  Dr.  W.  W.  Blackman, 
Salisbury 

1st.  V.Pres.:  Dr.  Dave  Blanken- 
beckler, Winston-Salem 

2nd  V.Pres.:  Dr.  Charles  Jarrett, 
Charlotte 


Sec.-Treas.:    Dr.    Don    Cheek, 

Statesville 

We  wish  them  good  luck  in  the  com- 
ing year.  Also,  a  big  welcome  to  our 
new  members  who  were  inducted  at 
the  meeting.  We  hope  they  will  call  on 
us  for  help  if  they  should  need  it  and  we 
look  forward  to  having  them  in  the 
Second  District. 

New  members  of  the  Second  Dis- 
trict include: 

NEW  MEMBERS 

Thomas  W.  Armstrong,  Charlotte; 
Creighton  W.  Baldwin.  Charlotte:  Don 
B.  Benton,  Winston-Salem;  William 
M.  Blair,  Salisbt4ry;  Jonathan  A. 
Bregman,  Charlotte;  James  D.  Brun- 
ing,  Jr.,  Statesville;  Alan  B.  Gordon, 
Charlotte;  Lloyd  M.  Johnston,  Char- 
lotte; David  E.  Kelly,  Charlotte;  Jerry 
A.  Laws,  Lexington;  Houck  M.  Med- 
ford,  Winston-Salem;  Harry  W.  Moc- 
zek,  Charlotte;  Gary  V.  Monteith, 
King;  Alexander  E.  Moser,  Winston- 
Salem;  Bryant  Norman  .Jr.,  Salisbury; 
George  F.  Pinsak,  Charlotte;  Samuel 
J.  Randall,  Charlotte;  Robert  A. 
Rucho,  Charlotte;  Harold  B.  Weis- 
man.  Charlotte ;  iame<,  K.  Wilson,  Mr. 
Air\\ 


GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 
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third  district  nevus 


Kenneth  R.  Diehl,  D.M.D.,  Editor 


The  annual  fall  meeting  of  the  Third 
District  Dental  Society  was  held  Sept. 
30  to  Oct.  2,  1977  at  Mid  Pines  Club  in 
Southern  Pines.  The  membership  ar- 
rived for  golf  and  tennis  on  Friday  af- 
ternoon and  continued  in  a  social  vein 
for  the  evening  with  cocktails,  seafood 
dinner,  and  dancing. 

The  scientific  program  on  Saturday 
featured  two  speakers  from  PBP.  De- 
loris  Woloschek's  morning  presenta- 
tion on  office  management  was  very 
beneficial  for  the  dentists  as  well  as 
their  staff  members.  Dr.  Robert  Samp, 
a  physician  who  holds  a  joint  faculty 
appointment  in  the  Schools  of 
Medicine  and  Education  at  the  Uni- 
versity of  Wisconsin,  conducted  the 
afternoon  session  and  gave  an  excel- 
lent program  on  a  life  style  for  "Survi- 
val In  An  Uptight  World." 

Saturday  concluded  with  another 
social  gathering  for  cocktails,  dinner, 
and  dancing.  At  the  dinner,  highlighted 
by  outgoing  District  President,  Dr. 
Bruce  Warlick's  entertaining  and,  in- 
formative address.  Dr.  Robert  Litton 
gave  the  charge  of  induction  to  42  new 
members  of  the  Third  District  Dental 
Society. 

Several  constitutional  changes  were 
discussed  and  passed  by  the  member- 
ship at  the  business  meeting  on  Sun- 
day. The  primary  constitutional 
change  involved  the  composition  of 
the  District  Executive  Committee. 
This  amendment  deleted  the  three  ap- 
pointed members  of  the  Executive 
Committee  and  added  the  following 
members:  Immediate  Past  President, 
Editor,  Two  Delegates  to  the  North 
Carolina  House  of  Delegates,  and  the 
district  Representative  to  the  State 
Executive  Committee.  The  remaining 
Executive  Committee  members  would 
be  the  President,  President-Elect, 
Vice-President  and  Secretary-Trea- 
surer. The  amendment  also  added  a 
student  from  the  UNC  School  of  De- 
ntistry as  a  non-voting  member.  The 
President  of  the  District  will  serve  as 
Chairman  of  the  Executive  Commit- 
tee. 


NEW  MEMBERS  OF  THE  THIRD  DISTRICT  are  given  the  charge  of  induction  by  NCDS  Presi- 
dent, Dr.  Robert  Litton,  at  a  banquet  held  Sat.,  Oct.  1 ,  during  the  Third  District  Annual  session, 
Mid  Pines  Club,  Southern  Pines,  NC. 


An  additional  change  in  the  compo- 
sition of  the  Executive  Committee  was 
discussed  at  the  Mid-Year  Meeting  but 
was  not  voted  on  at  the  annual  session 
because  of  a  decision  of  the  Executive 
Committee.  This  change  would  have 
added  representatives  from  affiliated 
local  societies  to  the  District  Execu- 
tive Committee. 

It  was  felt  that  this  change  might 
cause  significant  problems  since  many 
local  societies  have  members  who  are 
not  members  of  the  Third  District  Den- 
tal Society.  In  addition  the  Executive 
Committee  would  usually  include 
members  from  most  of  the  local 
societies. 

Two  additional  Constitution  and 
By-laws  changes  involved  the  addition 
of  a  Peer  Review  Committee  and  a  Pro- 
fessional Relations  Committee.  The 
Peer  Review  Committee  is  primarily 
concerned  with  complaints  related  to 
third  parties.  The  Profession  Relations 


Committee  is  concerned  with  com- 
plaints and  grievances  not  related  to 
third  parties  and  excluding  also  those 
dealing  with  the  Code  of  Ethics  or  the 
general  statutes  of  North  Carolina. 
Neither  of  these  committees  will  have 
disciplinary  powers.  Both  committees 
will  have  three  members  who  serve 
three  year  terms  with  one  member  ap- 
pointed to  each  committee  yearly  by 
the  President  of  the  Third  District. 

District  officers  for  1977-78,  elected 
at  the  business  meeting  are: 
President:  Robert  Sugg 
President-Elect:  Ed  Butler 
Vice-President:  R.  Howard  Yoder 
Secretary-Treasurer:  Stuart  Foun- 
tain 
Delegate:  Ted  Roberson 
Elected  to  the  nominating  commit- 
tee were  Charles  Willis,  Walter  Morris 
and  Bruce  Lyon  to  serve  with  Past- 
Presidents  Julian  Rogers  and  Bruce 
Warlick. 
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PRESIDENT  LITTON  TESTIFIES  ON  MEDICAID 

Dr.  Robert  Litton  appeared  on  November  4  before  the  Medical  Cost  Containment  Commission 
of  the  State  Legislature  and  listed  ten  measures  by  which  Medicaid  costs  can  be  cut  or 
contained.   These  included: 

1.  Closer  administrative  monitoring  of  all  providers  to  prevent  over- 
utilization;  penalties  to  include  suspension  and  permanent  bar  from 
the  program  after  a  third  willful  infraction. 

2.  Reimbursement  for  all  preventive  measures,  such  as  home  care  instruction, 
nutrition  and  personal  hygiene  instruction. 

3.  Penalize  patients  for  broken  appointments. 

4.  Remove  requirement  for  screening  under  the  EPSDT  program. 

5.  State  to  bar  sale  of  cariogenic  "junk  foods"  in  school  vending  machines 
and  lunch  rooms . 

6.  Make  recipient  carry  his  share  of  responsibility  for  cost  containment. 
"Sticker"  system  lends  itself  to  abuse  by  transfer  to  possibly  in- 
eligible persons. 

7.  Guard  against  the  "shopper"  who  goes  from  dentist  to  dentist  and  possibly 
receives  full-mouth  x-rays  each  time. 


8.  Hire  a  good  Dental  Program  Director. 

9.  Restore  the  adult  dental  program.   Dr.  Litton  emphasized  the  fact  that 
much  of  the  money  "saved"  on  the  dental  program  has  been  used  to  pay 
hospital  emergency  room  fees  for  relief  of  pain,  for  which  the  dentist 
gets  no  pay.   Also,  he  stressed  the  fact  that  poor  oral  health  results 
in  poor  total  health,  leading  to  more  visits  to  the  physician. 

10.   General  streamlining  of  administration  of  the  Medicaid  administrative 
program. 

The  above  are  condensed  because  of  space  limitations  here.   We  feel  that  the  impact 
of  Dr.  Litton' s  testimony  was  considerable,  and  the  fact  that  he  came  prepared  with 
concrete  recommendations  was  appreciated  by  the  Commission  members.   There  will  be 
a  subcommittee  of  the  Commission  to  work  with  dentistry.   They  are  Sen.  T.  Cass 
Ballenger,  Rep.  J.  P.  Huskins  and  Rep.  Barney  Paul  Woodard.   We  don't  want  to  sound 
over-confident,  but  we  believe  a  real  effort  will  be  made  to  reinstate  the  adult 
dental  program  next  year  with  some  "constraints",  a  word  used  by  co-chairman  Ted 
Kaplan. 
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The  Commission  will  hold  hearings  November  15-16  and  on  December  6-7.   All  interested 
dentists  are  invited  to  attend.   The  hearings  are  open.   They  will  be  held  in  the 
Legislative  Building  on  Jones  Street,  Raleigh.   On  November  16  the  Commission  will 
hear  from  HEW  officials  and  from  Congressmen. 

DISTRICT  OFFICERS^  CONFERENCF  DFC  3 

The  annual  District  Officers'  Conference  program  is  shaping  up  nicely  under  the 
direction  of  our  Immediate  Past  President,  R.  B.  "Buck"  Barden.   All  District  Officers, 
Committee  Chairmen,  ADA  and  NCDS  Delegates  and  Alternates,  Editors  and  just  plain 
interested  dentists  are  invited  and  urged  to  attend.   The  site  will  be  the  Velvet 
Cloak  in  Raleigh,  December  3,  1977,  beginning  at  8:30  a.m.   Registration  begins  at 
8:00  o'clock.   A  continental  breakfast  will  be  available. 

COmiTTEE  ON  DFNTAL  CARE  PROGRAMS 
DEVELOPING  HANDY  GUIDE  RQQKLFT 

The  Committee  on  Dental  Care  Programs,  under  the  direction  of  Chairman  Walter  Linville, 
is  developing  a  brochure  aimed  at  carriers  and  employers.   Its  purpose  is  to  state  our 
interest  in  helping  to  develop  and  ensure  success  of  dental  insurance  programs.   Hope- 
fully the  brochure  will  be  printed  within  the  next  six  weeks. 

MANPOWER  STUDY  COmiTTEE  MEETS  NOVEMBER  20 

Dr.  Harold  Maxwell,  Chairman,  and  Dr.  Gordon  DeFriese,  Health  Services  Research  Center, 
will  conduct  a  day-long  meeting  of  the  Manpower  Study  Committee  November  20.   This 
session  will  be  devoted  to  the  draft  underway  for  some  months  following  a  comprehensive 
survey  of  dental  health  care  in  North  Carolina.   It  promises  to  be  a  manpower  study 
unique  in  the  nation. 

ADA  PRESIDENT  ADVISES  FEDS  TO  UPGRADE  ORAL  HEALTH  OF  THE  POOR 

Dr.  Frank  Bowyer,  ADA  President,  recently  testified  before  Federal  panels  on  national 
health  insurance,  saying  it  would  seem  "a  misplacement  of  priorities"  to  embark  upon 
a  broadscale,  federally  funded  program  providing  health  benefits  to  others  before  it 
is  willing  to  make  a  realistic  commitment  toward  the  oral  health  of  the  nation's  poor. 

SENATOR  WALLOP  "WALLOPS"  THE  FTC 

Wyoming's  Senator  Malcolm  Wallop  made  a  statement  on  the  Senate  floor  October  11, 
strongly  criticizing  the  Federal  Trade  Commission  for  its  pending  actions  against 
the  American  Dental  Association,  the  American  Medical  Association,  and  certain  state 
and  local  dental  and  medical  societies. 

Strongly  defending  the  10th  Amendment,  Senator  Wallop  said,  "If  48  states  and  the 
District  of  Columbia  all  have  laws  designed  to  prevent  deceptive  and  unfair  trade 
practices, is  not  the  FTC  acting  needlessly  where  the  States  have  the  necessary  tools 
to  proceed  on  their  own?"   He  went  on  to  say,  "...in  this  situation,  ...I  am  concerned 
that  there  has  been  a  gross  misallocation  of  that  agency's  time,  resources  and  energy. 
While  the  outcome  of  these  trials  will  not  be  certain  until  some  time  in  the  future,  what 
is  certain  at  this  time  is  that  the  FTC  should  not  have  instituted  these  suits  in  the 
first  place. . . " 
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CONGRESS  RAPS  HEW  ON  HEALTH  PLANNING 

Top  HEW  health  officials  were  vigorously  criticized  by  the  House  Commerce  Sub-Committee 
on  Health  recently  when  the  committee  met  to  review  proposed  National  Guidelines  for 
Health  Planning.   These  guidelines  are  supposed  to  set  out  the  functions  of  HSAs  and 
are  the  first  in  a  series  of  sets  of  guidelines  under  PL  93-641  (the  health  planning 
law  passed  in  1974).   The  subcommittee  pointed  out  that  the  guidelines  set  rigid 
standards,  allowing  little  if  any  planning  and  decision-making  at  the  local  level. 
Concern  was  also  voiced  over  the  failure  of  HEW  to  consult  with  and  involve  HSAs, 
state  planning  agencies,  and  private  health  associations  in  the  development  of  the 
guidelines,  as  required  by  law. 

According  to  accounts  coming  out  of  California,  there  seems  to  be  a  potent  segment 
within  HEW  who  do  not  want  to  see  PL  93-641  fully  implemented.   Of  the  212  HSAs  in 
the  nation,  only  two  or  three  are  "fully  designated."   This  means  that  the  HEW  regional 
office  can  approve  or  disapprove  grants  and  projects  regardless  of  what  the  local 
advisory  council  or  the  HSA  board  wants.   For  until  an  HSA  is  "fully  designated"  it 
does  not  have  full  authority  to  function  as  intended  by  PL  93-641. 

LEGISLATIVE  "KEYI^AN"  PROGRAM 

Many  thanks  to  those  members  of  the  North  Carolina  Dental  Society  who  have  already 
returned  the  form  which  appeared  in  the  last  issue  of  the  NCDS  Newsletter  seeking 
legislative  keymen. 

We  have  already  received  nearly  50  responses,  but  we  still  have  a  long  way  to  go  to 
complete  our  program  of  matching  at  least  one  dentist  for  every  legislator  in  North 
Carolina.   We  are  particularly  interested  in  those  dentists  who  have  a  personal 
relationship  with  a  legislator,  e.g.  patient,  golf/tennis  partner,  personal  friend, 
relative. 

If  you  have  already  returned  the  form  from  the  last  Newsletter,  you  need  not  send 
a  second  form.   If  you  have  not  yet  responded,  please  do  so  as  soon  as  possible  and 
mail  to:   Raymond  J.  Hornak,  Assistant  Executive  Director,  North  Carolina  Dental 
Society,  2414  Wycliff  Road,  Raleigh,  NC   27607. 

Your  concern  for  the  dental  profession  in  North  Carolina  is  greatly  appreciated. 


■cut  here- 


NCDS  "KEYMAN"  PROGRAM 


Name  of  NC  Legislator: 


Relationship  (see  instructions): 

Your  Name:  

Address: 


City:  State: Zip: 

Telephone  Number:  (    ) __^ 
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CALENDAR  OF  EVENTS 

December  2  Seminar  Day,  UNC  School  of  Dentistry,  Chapel  Hill 

December  3  District  Officers'  Conference,  Velvet  Cloak  Inn,  Raleigh,  8:30  a.m. 

December  6-7  Hearings  on  Medical  Cost  Containment,  Legislative  Bldg. ,  Raleigh 

January  7  Annual  Session  Committee,  Pinehurst 

January  7-8  Executive  Committee,  Pinehurst,  2:00  p.m.  on  Saturday 
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fourth  district  news 


Ralph  O.  Hawkins,  Jr.,  Editor 


The  Fourth  District  Dental  Society 
returned  to  the  Sheraton-Crabtree  Inn, 
Raleigh,  for  its  fifty-seventh  annual 
session  October  6-8,  1977.  President  J. 
S.  D.  Nelson  and  the  annual  session 
committee  presented  an  enjoyable  and 
educational  meeting. 

The  featured  speaker  was  Robert  P. 
Levoy,  director  of  Professional  Prac- 
tice Consultants,  who  spoke  about 
"People,  Patient  Care  and  Practice 
Growth."  His  well-received  lecture 
was  informative,  innovative  and  enter- 
taining. 

Twenty-two  new  members  were  in- 
itiated into  the  Fourth  District  at  a  spe- 
cial breakfast  on  Friday  morning,  with 
Dr.  Jack  Povlich  challenging  the  new- 
comers to  "get  involved." 

The  business  sessions  were  lively 
and  stimulating,  including  a  moving 
address  by  outgoing  president.  Dr. 
Nelson.  A  resolution,  introduced  by 
Dr.  Mitchell  Wallace,  was  passed,  call- 
ing for  Governor  Hunt  to  rescind  his 
action  of  terminating  dental  care  to 
Medicaid  patients. 

Newly  elected  4th  District  Officers 
are:  President,  Larry  Williams; 
President-Elect,  Ray  Carnevale;  Vice 
President,  Benny  Martin;  Secretary- 
Treasurer,  Vonnie  Smith;  Delegate, 
Glenn  Bitler. 


NEWLY  ELECTED  4th  DISTRICT  OFFICERS  (I.  to  r.),  Drs.  Ray  Carnevale,  President-elect, 
Vonnie  Smith,  Secretary-Treasurer,  and  Larry  Williams,  President,  chat  with  Dr.  Ralph  Haw- 
kins (far  right),  4th  District  Editor,  during  the  annual  session. 

Entertainment  for  the  banquet  and 
dance  was  provided  by  the  "Main- 
street,  U.S.A.  Barbershop  Quartet 
and  the  General  Assembly  Barbershop 
Chorus." 


NEW  MEMBERS  of  the  4th  District  enjoy  food  and  fellowship  at  the  new  members  breakfast, 
Friday  morning,  Oct.  7,  at  the  Sheraton  Crabtree  Inn,  Raleigh. 


OUTGOING  4th  DISTRICT  PRESIDENT,  Dr. 
J.  S.  D.  Nelson,  addresses  the  members  of 
the  district  prior  to  "passing  the  gavel"  at 
the  57th  annual  session.  Dr.  Edward  Baker 
(seated)  listens  intently. 
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fifth  district  news 


,y^ 


Kenneth  W.  Gibbs,  D.M.D.,  Editor 


On  September  15-17.  1977,  The  Fifth 
District  Dental  Society  held  its  Annual 
Fall  Meeting  at  the  Wilmington  Hilton 
in  Wilmington. 


Dr.  Julien  K.  Warren  —  New  Bern 
Dr.  Robert  Zamdrowski  —  Hamp- 
stead 
Dr.  Dewey  Willis  —  Morehead  City 


NEWLY  ELECTED  FIFTH  DISTRICT  OFFICERS  FOR  1 977-78  are  (I.  to  r.)  Dr.  Wayne  P.  Attkisson, 
Windsor,  Secretary-Treasurer;  Dr.  T.  C.  Hesmer,  Wilson,  Vice-President;  Dr.  Willard  Hinnant, 
Goldsboro,  President-elect;  and  Dr.  Wayne  D.  Anderson,  Jacksonville,  President. 

President  H.  L.  Keith  of  Wilmington 
moderated  the  First  General  Session 
Thursday  afternoon.  In  addition  to  the 
business  agenda,  Vice-President 
Richard  Hines  of  Edenton  presented 
18  new  members  of  the  District.  They 
are: 

Dr.  James  Bingham — Sea  Level 

Dr.  Benjamin  Brown — Ahoskie 

Dr.  Tim  Carawan — Reelsboro 

Dr.  Jim  Congleton — Goldsboro 

Dr.  Roger  Gause — Shallotte 

Dr.  Cortney  Mitchell — Kinston 

Dr.  John  Pendill — Columbia 

Dr.  Ronald  Lloyd — Nashville 

Dr.  Alfred  Ryan  Stanley  —  Wil- 
mington 

Dr.  William  David  Short  — 
Macomb,  Illinois 

Dr.  Henry  Strickland,  Jr.  —  Rocky 
Mount 

Dr.  Danny  Quallidtine  —  Greenville 

Dr.  Darryl  Warren  —  New  Bern 


Dr.  Peter  Erickson — Elizabeth  City 
Dr.  Richard  Cooke  —  Goldsboro 
(see  photo) 

President  Keith  addressed  the 
membership  on  the  District's  activities 
during  the  previous  year  and  the  chal- 
lenges that  organized  dentistry  in 
Eastern  North  Carolina  will  be  faced 
with  in  the  years  ahead. 

On  Friday,  September  16th,  Drs. 
Clarence  Sockwell  and  Matt  Wood  of 
the  School  of  Dentistry  presented  a 
day-long  session  on  operative  dentis- 
try and  removable  prosthetics. 

Friday's  luncheon  was  highlighted 
by  the  recognition  of  62  members  who 
had  earned  75  hours  or  more  of  ac- 
credited continuing  education  during 
the  past  year.  The  District  remains 
proud  and  strong  in  continuing  educa- 
tion and  is  hoping  for  a  strong  chal- 
lenge from  the  other  districts  for  the 
continuing  education  trophy. 

Friday  evening,  the  membership 
was  entertained  at  a  dinner-dance  with 
music  by  the  Quazars  of  Fayetteville. 

Preceded  by  five  informative  table 
(Continued  on  page  27) 


THE  FIFTH  DISTRICT  DENTAL  SOCIETY  welcomed  1 8  new  members  to  the  District  during  the 
annual  Fall  Meeting,  Sept.  15-17  at  the  Wilmington  Hilton,  Wilmington. 
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Current  Concepts  of  Fluoride  Therapy 

J.  W.  Bawden,  D.D.S.*  and  W.  R.  Stanmeyer,  D.D.S.* 


James  W.  Bawden,  D.D.S. 

Introduction 

In  recent  years  there  has  been  vigor- 
ous activity  in  research  related  to  the 
use  of  fluorides  in  the  prevention  of 
dental  caries.  These  investigative  ef- 
forts have  embraced  a  fortunate  com- 
bination of  basic  and  clinical  studies  to 
provide  important  new  information 
concerning  the  mechanisms  by  which 
fluorides  exert  their  effects  and  means 
by  which  they  can  be  used  more  effec- 
tively. New  fluoride  concentrations, 
changing  ideas  concerning  frequency 
of  use,  new  bases  into  which  fluorides 
are  incorporated  and  different 
methods  of  carrying  fluorides  to  the 
teeth  have  resulted  from  these  recent 
findings. 

The  private  practitioner,  then,  is 
faced  with  such  questions  as:  "When 
shall  I  prescribe  fluoride  supplements? 
How  often  should  a  topical  fluoride  be 
given?  What  fluoride  is  'best'?  What 
concentration  provides  the  results  I 
would  strive  for?  For  whom  should  I 
provide  home  supplements?  How 
often  should  home  supplements  be 
used?" 

There  is  also  a  problem  for  the 
academician  who  must  cover  all  the 
relevant  scientific  literature,  properly 
interpret  the  data  and  make  appro- 
priate changes  in  instructional  pro- 
grams and  clinical  teaching  activities. 
For  the  investigator  engaged  in 
fluoride  research,  it  is  a  time  of  new 
thought  and  opportunity. 

*The  Depanmei 
Dental  Research  ( 
Hill.  N.C,  27514 


At  the  University  of  North  Carolina 
School  of  Dentistry  there  have  been 
major  changes  in  the  basic  information 
and  clinical  methods  concerning 
fluorides  taught  to  the  students  in  the 
last  few  years.  We  anticipate  that 
additional  changes  will  occur  rather 
frequently  in  the  future.  While  new  in- 
formation on  fluorides  is  being  gener- 
ated in  laboratories  and  clinical  inves- 
tigative units  in  many  countries,  fac- 
ulty at  the  Dental  School  and  the  Den- 
tal Research  Center  in  Chapel  Hill  are 
contributing  new  basic  and  clinical 
findings  to  the  overall  fluoride  re- 
search activity. 

It  is  hoped  that  this  article  will  assist 
the  practitioner  in  his  efforts  to  stay 
current  in  his  working  knowledge  and 
clinical  application  of  fluorides,  and 
will  provide  sources  for  additional 
reading. 

Mechanisms  of  Action 

In  spite  of  intensive  research  activ- 
ity over  many  years,  we  still  do  not 
have  a  clear  understanding  of  how 
fluorides  exert  their  caries  inhibiting 
effect.  It  is  possible  that  several 
mechanisms  are  involved: 

1 .  Reduction  of  enamel  solubility:  It 
has  long  been  postulated  that  substitu- 
tion of  F~  for  OH"  in  the  calcium- 
phosphate  lattice  structure  of  the  hy- 
droxyapatite  crystals  which  form  95% 
of  enamel  structure  reduces  the  solu- 
bility of  these  crystals  in  acid.  Brown, 
Gregory  and  Chow'  have  recently  pre- 
sented an  exhaustive  review  of  related 
findings  and  point  out  that  it  is  ex- 
tremely difficult  to  define  the  reactions 
that  occur  in  vivo,  and  that  the 
mechanisms  involved  are  most  likely 
very  subtile.  Proof  of  the  hypothesis 
remains  elusive. 

2.  Re  mineralization:  Koulourides^ 
has  presented  evidence  that  fluoride 
favors  remineralization  of  enamel  dur- 
ing the  cyclic  demineralization- 
remineralization  phenomenon  which 
normally  occurs  on  the  enamel  surface 
as  the  pH  of  the  environment  falls  and 
rises.  Such  a  concept  has  considerable 
support^  and  is  closely  related  to  re- 
ductions in  enamel  solubility. 

3.  Action  on  plaque  bacteria:  There 
is  no  doubt  that  relatively  high  con- 
centrations of  F^  can  be  bacteriocidal, 
bacteriostatic,  or  alter  bacterial  acid 
production.^""  It  is  not  known  if 
fluoride  exerts  any  such  action  on 


W.  R.  Stanmeyer,  D.D.S. 

plaque  bacteria  in  vivo  to  express  sig- 
nificant caries  inhibiting  effects.  Sev- 
eral studies  indicate  that  such  may  be 
the  case.'  It  is  also  possible  that  failure 
of  surface  enamel  to  dissolve  can  de- 
prive plaque  bacteria  of  required  nu- 
trients, such  as  phosphates.*"  The 
study  of  fluoride  effects  on  plaque  bac- 
teria is  continuing  in  numerous 
laboratories,  and,  perhaps,  new  find- 
ings will  improve  our  understanding  of 
the  situation  in  the  next  few  years. 

Relevant  to  all  of  these  proposed 
mechanisms  of  action  are  data  which 
demonstrate  that  the  highest  fluoride 
concentrations  are  in  the  surface 
enamel,  and  that  these  concentrations 
decrease  rapidly  with  distance  from 
the  surface.  Petersson  et  a/.'",  using 
the  ion  probe,  have  obtained  very  pre- 
cise measurements  of  fluoride  content 
beginning  in  the  first  0.2  microns  (/ix)  of 
the  surface  enamel.  Values  of  3,500- 
4,000  ppm  were  found  at  the  surface 
and  fell  to  700  ppm  after  penetration  of 
only  10 /A  and  180  ppm  at  50  ^t.  Since  all 
the  hypothesized  mechanisms  of 
action  depend  on  the  availability  of  F", 
these  findings  are  of  considerable 
interest.  The  extreme  surface  localiza- 
tion of  these  high  fluoride  concentra- 
tions has  important  clinical  implica- 
tions which  will  be  mentioned  later  in 
this  paper. 

Systemic  Fluorides 

Municipal  water  fluoridation 

Community  water  fluoridation  con- 
tinues to  be  the  most  cost-effective 
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means  of  reducing  the  incidence  of 
dental  caries  in  a  population."  People 
who  drink  water  containing  about  1 
ppm  F~  throughout  their  lifetime  will, 
on  the  average,  have  only  about  one- 
third  as  many  dental  caries  as  if  they 
had  consumed  water  without  fluoride. 
The  cost  of  fluoridating  a  water  supply 
is  typically  a  fraction  of  a  dollar  a  year 
per  person.  Extended  studies  in  a  vari- 
ety of  countries  continue  to  accumu- 
late in  support  of  the  effectiveness  and 
safety  of  this  most  thoroughly  re- 
searched public  health  program. 

Consumption  of  fluoridated  water 
during  the  years  of  tooth  formation  and 
eruption  seems  to  achieve  the  major 
caries  preventive  effect,  but  continued 
exposure  to  fluoridated  water  is  appar- 
ently required  to  obtain  the  optimum 
result.  It  has  been  demonstrated  that, 
in  communities  which  discontinue 
water  fluoridation,  people  who  were 
raised  on  fluoridated  water  suffer  from 
a  higher  caries  rate  than  their  coun- 
ter-parts in  similar  communities  still  on 
fluoridated  water.'-  The  caries  rate  is, 
however,  lower  than  if  these  people 
had  never  been  exposed  to  fluoridated 
water. 

At  the  present  time,  2,477,775  North 
Carolinians,  or  48%  of  our  population, 
are  drinking  fluoridated  water.  This  is 
about  78%  of  those  consuming  water 
from  municipal  systems  which  could 
be  fluoridated.  Only  seven  North 
Carolina  cities  with  populations  over 
10,000  are  not  fluoridated  and  two  of 
these  have  recently  decided  to  fluori- 
date their  water  supplies.  In  towns 
with  populations  ofZ.OOO  or  less,  71  do 
not  have  fluoridated  water  but  9  of 
them  have  approved  plans  to  provide 
fluoridated  water  to  their  citizens.  It  is 
to  be  hoped  that  100%  of  these  people 
will  enjoy  the  benefits  of  water  fluori- 
dation in  the  next  several  years.  While 
opposition  to  water  fluoridation  con- 
tinues, some  of  the  nation's  foremost 
authorities  in  nutrition  now  regard 
fluoride  as  an  essential  nutrient. 

Unfortunately,  about  51%  of  the 
people  in  our  state  drink  water  from 
sources  which  cannot  be  fluoridated. 
Alternate  methods  must  be  used,  par- 
ticularly with  children,  if  these  citizens 
are  to  receive  fluoride  therapy.'^ 

School  water  fluoridators 

In  areas  where  municipal  water 
fluoridation  is  not  feasible,  the  use  of 
school  water  fluoridators  is  often  a 
good  alternative.  Testing  of  water 
supplies  used  by  the  children  is  neces- 
sary to  be  certain  that  all  students  at- 
tending the  school  have  insignificant 


fluoride  content  in  their  water  at  home. 
If  no  natural  fluoride  is  found  in  any  of 
the  home  water,  a  system  can  be  in- 
stalled to  add  4.5  ppm  fluoride  to  the 
school  water.  Even  though  higher 
fluoride  concentrations  apparently 
give  somewhat  better  caries  reduc- 
tions,'^ it  appears  that  the  4.5  ppm 
level  gives  the  best  combination  of  ef- 
fectiveness and  safety.'^  The  limita- 
tions on  effecfiveness  relate  to  the  fact 
that  the  children  do  not  begin  to  drink 
the  fluoridated  water  until  they  are  5  or 
6  years  old,  and  they  are  exposed  only 
while  at  school  (thus,  the  higher  F" 
concentration).  Nevertheless,  caries 
reductions  of  about  40%  are  typical  in 
the  permanent  teeth  of  children  who 
drink  school  fluoridated  water.  The 
method  is  more  expensive  than  munic- 
ipal water  fluoridation,  but  less  costly 
and  more  convenient  than  other  ap- 
proaches to  fluoride  therapy. 

In  North  Carolina,  109  schools  have 
fluoridators  and  over  50,000  children 
are  currently  drinking  fluoridated 
water  from  that  source.  Additional 
systems  are  being  added  each  year, 
and  our  state  leads  all  others  in  applica- 
tion of  this  method.'^ 

Systemic  supplements 

If  a  child  is  not  consuming  water 
which  contains  an  optimum  amount  of 
fluoride,  it  is  usually  desirable  to  pre- 
scribe a  supplement  in  the  form  of 
fluoride  drops  or  pills.  Children  who 
are  drinking  fluoridated  water  from 
either  a  municipal  supply  or  a  school 
fluoridator  should  not  receive  a  sup- 
plement. The  practitioner  should  know 
which  communities  and  schools  in  his 
area  are  fluoridated  to  avoid  overdos- 
ing as  a  result  of  inappropriately  pre- 
scribing a  supplement.  A  current  list  of 
fluoridated  communities  and  schools 
can  be  obtained  from  the  Division  of 
Dentistry,  Department  of  Human  Re- 
sources, in  Raleigh. 

Before  prescribing  a  fluoride  sup- 
plement, it  is  absolutely  necessary  that 
the  dentist  know  the  fluoride  content 
of  the  water  consumed  by  the  child. 
Upon  request,  one  can  obtain  water 
sample  kits  from  the  Department  of 
Human  Resources,  Division  of  Health 
Services,  Laboratory  Section,  PO  Box 
28047,  Raleigh,  NC  27611.  Instruc- 
tions are  included  describing  collec- 
tion of  the  sample,  mailing  and  filling  in 
the  form  so  that  the  results  of  the 
analysis  can  be  mailed  to  the  dentist. 
The  procedure  is  simple  and  the  report 
is  usually  received  in  a  few  days. 

If  the  water  supply  contains  0.7  ppm 


or  more,  no  supplements  should  be 
given.  If  the  F"  content  is  below  0.7 
ppm,  then  the  dose  of  the  supplement 
is  calculated  to  provide  a  fluoride  in- 
take comparable  to  that  were  the  child 
drinking  water  containing  1  ppm 
fluoride.  Table  I  shows  the  typical 
amount  of  fluoride  ingested  per  day  by 
a  child  drinking  water  fluoridated  at  1 
ppm.'** 

TABLE  I 

Mg  F-  Consumed  per  day 

of  Water  at  1  ppm  F" 


0-18  months 
18-36  months 
3  yrs-  and  older 


025 
0.50 


Thus,  if  a  child  is  drinking  water  which 
contains  less  than  0. 1  ppm  the  dentist 
should  prescribe  0.25,  0.50  or  1 .00  mg 
per  day  according  to  the  age  of  the 
child.  If  the  water  contains  0.5  ppm 
(half  the  optimum  amount)  the  pre- 
scribed dose  should  be  half  that  indi- 
cated in  Table  I.  If  the  water  contains 
0.3  ppm  F,*  use  about  V3  the  full  dose; 
and  so  on.  Until  children  have  enough 
teeth  to  chew  a  fluoride  tablet,  one 
must  prescribe  drops.  Only  one  prod- 
uctt  that  we  are  aware  of  will  dispense 
drops  containing  0.1  mg  F"  per  drop 
and  that  product  should  be  used  if  the 
desired  dose  is  other  than  0.5  mg  or  1 
mg.  Be  sure  that  the  product  you  indi- 
cate can  be  dispensed  by  the  parent  in 
the  amount  needed,  and  the  parent  in- 
structed in  the  potential  dangers  of  re- 
peated overdoses.  The  pharmacists  in 
your  community  should  stock  the  ap- 
propriate agents  upon  your  recom- 
mendation. For  children  who  can  chew 
a  tablet  or  suck  a  lozenge,  it  is  recom- 
mended that  they  be  used.  This  ap- 
proach combines  a  topical  and  sys- 
temic effect,  whereas  the  drops  are 
quickly  swallowed  and  little  or  no  topi- 
cal effect  occurs.  Tablets  and  lozenges 
come  in  0.5  and  1 .0  mg  F"  only  and,  if 
the  child  requires  another  dose  level, 
the  drops  should  be  used. 

For  reasons  of  safety,  no  more  than 
250  mg  should  be  prescribed  at  a  time, 
and  the  product  should  be  kept  in  a 
"child-proof  container. 

The  practitioner  should  always  con- 
sider that  a  child  may  be  drinking  water 
from  more  than  one  source.  The  most 
common  example  is  the  child  who  lives 
in  the  country,  and  whose  well  water 
contains  little  or  no  fluoride,  but  who 
goes  to  school  in  a  town  where  the 
water  is  fluoridated  at  1  ppm.  In  such  a 
case,  it  is  estimated  that  the  child  con- 
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sumes  about  one-third  of  his  daily 
water  intake  at  school  during  the 
months  school  is  in  session.  Thus,  the 
water  at  school  would  provide  about 
0.3  mg  F"  a  day.  and  a  daily  supplement 
of  0.7  mg  should  be  prescribed  for  the 
child  over  3  years  of  age.  When  school 
is  not  in  session,  the  supplement 
should  be  1  mg  in  the  form  of  a  tablet  to 
be  chewed  or  a  lozenge  to  be  sucked. 

A  recent  study  has  demonstrated 
that  prepared  infant  formulas  often 
contain  a  relatively  high  concentration 
of  fluoride  if  they  are  processed  in  a 
city  with  fluoridated  water.''  This  has 
led  to  the  suggestion  that  fluoride  sup- 
plements should  not  be  given  from 
birth  to  six  months  of  age  to  avoid  a 
higher  than  usual  incidence  of  fluorosis 
in  the  anterior  teeth.  There  is  consid- 
erable controversy  on  this  matter,  and 
to  give  up  the  potential  of  greater 
caries  inhibition  does  not  seem  indi- 
cated since  the  problem  of  increased 
fluorosis  has  not  been  clearly  related  to 
supplements  given  during  the  first  six 
months  of  life.  This  opinion  has  been 
reinforced  by  research  recently  con- 
ducted at  the  UNC  Department  of 
Pedodontics  and  the  Dental  Research 
Center  which  suggests  that  fluoride 
may  have  an  effect  much  earlier  in 
enamel  development  than  previously 
thought.'* 

The  question  is  often  raised  about 
the  child  who  is  breast  fed.  Human 
milk  contains  very  low  amounts  of 
fluoride,  even  when  the  mother  is 
drinking  fluoridated  water.'"  In  the 
fluoridated  community,  a  child  who 
receives  most  all  of  its  fluid  intake  by 
breast  feeding  does  not  receive  the  op- 
timum amount  of  fluoride.  The  situa- 
tion is  often  a  difficult  one  to  manage  as 
the  practitioner  should  be  able  to  make 
a  good  estimate  of  what  portion  of  the 
child's  fluid  intake  is  mother's  milk 
and  how  much  is  made  up  with  fluori- 
dated water.  If  virtually  all  the  fluid 
intake  is  by  nursing,  a  supplement  of 
0.2-0.3  mg  is  indicated;  if  half  by  nurs- 
ing, 0. 1  mg.  If  it  is  not  possible  to  esti- 
mate the  situation  with  reasonable 
confidence,  it  is  better  to  "under- 
dose." 

In  summary,  the  practitioner  who 
prescribes  a  fluoride  supplement  must 
have  a  thorough  understanding  of  the 
patient's  fluoride  exposure  and  use 
sound  judgement  in  selecting  the 
proper  dose  and  vehicle.  Recent  find- 
ings indicate  that  caries  reductions  of 
40  to  60%  can  be  achieved  by  proper 
use  of  systemic  fluoride  therapy  —  an 
important  benefit  to  the  patient.^"  Of 
course,  one  must  secure  parental 
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cooperation  and  that  often  times  is  the 
most  difficult  aspect  of  the  problem. 

Topical  Fluorides 

The  use  of  topical  fluorides  has  long 
been  a  useful  method  of  controlling 
caries,  not  only  in  the  child  who  has 
little  or  no  systemic  fluoride  intake, 
but  also  in  children  consuming  water 
with  optimum  fluoride  content. -';The 
usual  mode  of  therapy  has  been  the 
twice  annual  office  application  of 
stannous  fluoride  (10%)  or  acid  phos- 
phate fluoride  —  APF  ( 1 .23%)  —  at  the 
time  of  recall  examination.  A  2% 
sodium  fluoride  solution  can  also  be 
used,  but  the  sequence  of  application  is 
not  as  convenient  for  use  in  the  dental 
office.  The  three  agents,  when  used  as 
directed,  all  give  significant  results, 
with  caries  reductions  typically  in  the 
25-40%  range. ^^  The  systems  work 
somewhat  differently  but  the  clinical 
results  seem  rather  similar.-''  At  the 
School  of  Dentistry,  an  APF  agent  is 
usually  used  because  the  taste  is  more 
acceptable  and  there  is  no  staining  of 
decalcified  areas  on  anterior  teeth, 
which  may  occur  with  stannous 
fluoride.  It  is  recommended  that  all 
children,  even  those  who  are  caries  re- 
sistant, receive  an  office  applied  topi- 
cal fluoride  application  every  six 
months. 

The  research  reported  by  Petersson 
et  al..^"  along  with  other  findings, ^^"-'^ 
has  persuaded  us  to  alter  our  method  of 
office  topical  application.  When  the 
child  is  caries  resistant,  that  is  present- 
ing no  smooth  surface  and  minor  or  no 
pit  and  fissure  caries,  we  recommend 
that  the  conventional  rubber  cup  and 
prophypaste  prophylaxis  be  aban- 
doned in  favor  of  careful  plaque  re- 
moval using  a  disclosing  solution,  a 
tooth  brush  and  unwaxed  floss.  It  has 
been  shown  that  the  conventional  rub- 
ber cup  prophy  can  remove  several 
microns  of  the  surface  enameP'-^*  — 
the  enamel  richest  in  fluoride.  Instead 
of  removing  the  caries  resistant 
enamel,  and  then  trying  to  rebuild  the 
fluoride  content  with  a  topical  applica- 
tion, it  seems  more  logical  to  leave  the 
fluoride-rich  surface  intact  and  add  to 
the  F"  concentration  with  the  topical 
application.  In  the  typical  child,  the 
oral  hygiene  check  and  oral  hygiene 
instructions  can  be  incorporated  with 
the  plaque  removal  prior  to  fluoride 
application.  Although  it  is  not  clear 
what  effect  plaque  has  on  the  clinical 
effectiveness  of  a  topical  fluoride  ap- 
plication, and  until  more  evidence  to 
the  contrary  accumulates,  we  advo- 
cate removal  of  all  plaque  prior  to  ap- 


plication of  the  fluoride.  The  hygienist 
or  dental  assistant  should  remove  any 
plaque  the  child  cannot  get  off  the 
tooth  surfaces.  If  the  child  has  calculus 
or  stains,  scaling  and/or  polishing  of 
those  areas  of  the  teeth  may  be  re- 
quired. 

In  the  caries  active  child,  the  condi- 
tions at  the  enamel  surface  are  not 
favorable,  and  it  is  recommended  that 
a  rubber  cup  prophylaxis  be  performed 
prior  to  topical  fluoride  treatment  to 
"freshen  up"  the  surface. 

One  concern  has  been  the  fact  that 
there  are  many  topical  fluoride  agents 
available  on  the  market,  very  few  of 
which  have  ever  been  tested  for  clini- 
cal effectiveness.  While  most  of  them 
contain  the  required  concentration  of 
fluoride,  it  is  not  known  what  com- 
pounds have  been  added  to  increase 
viscosity  (gels),  improve  flow  charac- 
teristics ("thixotropic"  agents), 
flavor,  or  otherwise  alter  the  basic 
formulation.  It  seemed  possible  that 
certain  of  these  additives  could  reduce 
the  availability  of  fluoride  ion  from 
such  products.  A  recent  laboratory 
study  performed  at  the  Dental  Re- 
search Center  used  a  dialysis  method 
to  simulate  the  clinical  situation  and 
measure  fluoride  release  during  the 
first  five  minutes  from  a  selection  of 
products. ^'^  It  was  found  that  gels  re- 
leased significantly  less  fluoride  than 
solutions,  and  the  thixotropic  agents 
released  substantially  less  than  either 
the  solutions  or  the  gels.  The  clinical 
significance  of  these  findings  is  un- 
known, but  a  study  is  being  im- 
plemented at  this  time  in  an  effort  to 
investigate  the  matter.  If  there  is  a  rela- 
tionship between  the  laboratory  and 
clinical  findings,  the  laboratory 
method  may  prove  to  be  a  good  screen- 
ing device.  If  not,  there  will  be  some 
interesting  questions  raised  concern- 
ing mechanisms  of  action. 

The  use  of  fluoride  containing 
prophy  paste  is  questionable  since  the 
likelihood  that  one  removes  the  sur- 
face enamel  as  fast  as  the  fluoride  is 
applied  generates  skepticism  on  a 
theoretical  basis.  This  skepticism  is 
supported  by  inconsistant  clinical 
trials,  which  include  numerous  nega- 
tive results.  ■''"■'" 

In  recent  years  methods  which 
employ  frequent  self-application  of 
lower  concentration  fluoride  agents 
have  given  promising  results,  and  the 
method  is  being  regarded  with  increas- 
ing enthusiasm  by  many  authorities.^^ 
The  "home"  applied  fluorides  are 
recommended  particularly  for  those 
patients  who  might  be  classified  as 


"advanced  risk"  patients.  They  are 
those  persons  with  a  high  caries  inci- 
dence regardless  of  where  they  hve, 
including  those  who  drink  water  from  a 
fluoridated  source  and  still  have 
cavities.  In  this  category  are  patients 
undergoing  orthodontic  treatment 
where  banded  teeth  may  be  difficult  to 
clean  and  when  the  cement  seals  of 
these  bands  may  leak  and  form  a  white 
lesion. ^^  They  may  also  be  persons 
with  a  viscous  saliva,  low  salivary  flow 
and  long  glucose  clearance  times. 
Shannon  has  also  shown  that  post 
radiation  caries  can  be  almost  com- 
pletely prevented  when  the  patient 
uses  home  fluorides  on  a  frequent 
basis. 

The  approved  methods  include  rins- 
ing with  a  0.05%  aqueous  solution  (pH 
7)  of  sodium  fluoride  or  a  0.02%  APF 
solution  (pH  4)  once  a  day.  A  0.2% 
NaF  aqueous  solution  (pH  7)  can  be 
used  once  a  week.  Products  containing 
these  concentrations  are  readily  avail- 
able, or  your  pharmacist  can  prepare 
them.  The  teeth  should  be  brushed  and 
flossed  free  of  plaque,  about  5  cc  of  the 
solution  rinsed  for  30  seconds  to  a 
minute,  and  then  spit  out.  These  solu- 
tions should  not  he  swallowed.  Per- 
forming this  procedure  right  before 
bedtime  is  a  good  approach.  We  prefer 
the  daily  rinse  at  home  as  daily  habits 
are  easier  to  establish,  while  weekly 
programs  are  more  applicable  for  use 
in  school  settings. 

For  the  caries  active  child,  if  parent 
cooperation  is  assured,  the  combina- 
tion of  daily  rinses  and  twice  annual 
office  applications  should  give  maxi- 
mum results.  If  one  cannot  be  confi- 
dent that  the  child  will  rinse  regularly, 
it  may  be  best  to  rely  on  more  frequent 
office  applications,  such  as  once  every 
two  or  three  months  until  the  situation 
is  controlled. 

Just  as  with  systemic  fluoride 
therapy,  the  practitioner  should  base 
topical  fluoride  treatment  on  a  sound 
understanding  of  the  patient's  dental 
problem,  cooperative  effort  and  the 
available  therapeutic  options. 

Summary 

Important  new  information  on  the 
mechanisms  by  which  fluorides  act  to 
prevent  dental  caries,  and  demonstra- 
tion of  new  and  effective  means  of 
fluoride  therapy  have  evolved  in  the 
last  few  years. 

Of  particular  interest  to  the  clinician 
are  the  following  developments: 

1.  More  sophisticated  information 
and  approaches  to  systemic  fluoride 
therapy  are  available  to  achieve  op- 


timum preventive  results  with  a  lower 
incidence  of  enamel  fluorosis. 

2.  The  localization  of  high  concen- 
trations of  fluoride  in  the  first  micron 
or  two  of  surface  enamel  has  prompted 
reconsideration  of  means  by  which  the 
teeth  should  be  prepared  for  a  topical 
fluoride  application. 

3.  More  frequent  use  of  lower  con- 
centration topical  fluoride  solutions  is 
supported  by  basic  research  and  posi- 
tive findings  from  clinical  trials.  The 
approach  is  being  applied  in  many 
North  Carolina  schools,  and  should  be 
used  by  the  practitioner  to  bring  caries 
active  cases  under  control. 

The  literature  on  fluoride  research  is 
voluminous,  and  one  must  have  access 
to  a  large  health  sciences  library  on  a 
continuing  basis  to  cover  the  new  find- 
ings as  they  are  published.  For  most  of 
us,  the  comprehensive  reviews  on  the 
subject,  which  appear  from  time  to 
time,  are  most  helpful.  Recently,  the 
proceedings  of  a  major  symposium  on 
fluorides  have  been  published  as  a 
supplement  to  Caries  Research. ^^  This 
is  the  most  outstanding  treatment  of 
fluoride  research  to  appear  in  many 
years,  and  is  recommended  to  the 
clinician  who  wishes  to  extensively 
update  his  understanding  of  the  sub- 
ject. Many  of  the  papers  are  highly 
technical,  but  one  can  grasp  the  fun- 
damental concepts  and  implications.  A 
number  of  the  papers  have  direct  clini- 
cal information.  The  327  page  docu- 
ment requires  a  considerable  number 
of  hours  to  cover,  but  is  well  worth  the 
effort. 
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DENTAL  INSURANCE  CAMPAIGN 

A  campaign  to  encourage  pur- 
chasers of  dental  prepayment  plans  to 
contact  the  ADA  for  informational 
guidance  is  being  continued  by  the 
ADA  Public  Education  Program.  Ad- 
vertisements are  appearing  in  three 
widely-circulating  personnel  manage- 
ment magazines,  and  Mailgrams  are 
being  sent  to  selected  lists  of  mana- 
gers. The  ADA  Council  on  Dental  Care 
Programs  has  received  hundreds  of  in- 
quiries for  assistance  as  a  direct  result 
of  the  campaign. 

NATIONAL  JOURNAL  FEATURES 
ADA  POSITION 

An  article  on  dendstry's  excellent 
record  on  moderating  fee  increases 
appeared  in  the  June  1 1  issue  of  The 
National  Journal,  a  weekly  publica- 
tion out  of  Washington  that  circulates 
to  governmental  decision-makers.  The 
article  by  ADA  President  Frank  F. 
Shuler  was  placed  by  the  ADA  Public 
Education  Program. 
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Carolyn  Wood,  C.D.A. 
President 


Greetings: 

I  would  at  this  time  like  to  express 
my  appreciation  to  all  of  the  districts 
for  the  kind  invitations  to  their  meet- 
ings. I  am  sorry  that  I  was  not  able  to 
attend  more  of  the  meetings  myself  but 
I  felt  that  my  responsibility  was  to  the 
dental  assistants  and  their  district 
meetings.  In  addition,  because  of 
travel  distance,  and  work  conflicts,  ar- 
ranging to  be  at  your  district  meetings 
was  often  impossible. 

Our  district  meetings  were  held  dur- 
ing the  months  of  September  and  Oc- 
tober. On  a  whole  attendance  has  been 
off  compared  to  last  year:  in  1st  Dis- 
trict —  49,  Second  —  no  official  count 
but  poor  attendance  .third  —  3  5 ,  fourth 

—  not  held  at  this  publication,  and  fifth 

—  61. 

The  First  District  met  in  Asheville  at 
the  Grove  Park  Inn.  Featured  speakers 
were  Dr.  Charles  Sheaffer,  a  pediatri- 
cian and  Mr.  Mason  Thomas,  Jr.,  an 
attorney,  who  combined  to  present  a 
most  interesting  program  on  Child 
Abuse. 

In  Winston-Salem,  Second  District 
Assistants  met  with  the  dentists  at  the 
Benton  Convention  Center.  Dr.  Mat- 
thias J.  Hourigan  spoke  on  Dental 
Emergencies  and  Dr.  Emanuel 
Cheraskin  on  Nutrition. 

The  Third  District  meeting  was  held 
at  The  Ramada  Inn  in  Burlington.  A 
most  informative  program  was  pre- 
sented by  Pam  Peters  and  Ann  Fer- 
retti,  instructors  in  the  Dental  Assist- 
ing Program  at  UNC,  on  "Psychology 
of  Pain  Anxiety."  During  the  after- 


noon session,  Patrice  Solberg  from  the 
Institute  of  Government  spoke  on 
"Dentistry  and  Malpractice." 

Fourth  District  will  meet  in  Raleigh 
at  the  Sheraton  Crabtree.  The  speaker 
will  be  William  Gahnz  from  The  North 
Carolina  Child  Abuse  and  Neglect  Re- 
source Center.  The  topic  is  to  be 
"Child  Abuse  and  Neglect  as  Related 
to  Dentistry." 

Fifth  District  Assistants  met  in  Wil- 
mington with  our  advisor.  Dr.  W.  D. 
Strickland,  who  presented  a  most  in- 
teresting program  entitled  "Every- 
thing You  Wanted  to  Know  About 
Chairside  Assisting  but  Were  Afraid  to 
Ask!". 

Since  some  of  you  may  not  be  aware 
of  how  our  district  meetings  are  ar- 
ranged I  would  like  to  give  you  a  little 
background  information.  Each  district 
elects  a  chairperson  and  a  co- 
chairperson  one  year  in  advance.  The 
chairperson  is  responsible  for  securing 
a  speaker  and  for  conducting  the  elec- 
tion of  the  next  year's  chairperson  and 
co-chairperson.  The  co-chairperson  is 
responsible  for  securing  a  place  for  the 
meeting  and  making  plans  for  the  lun- 
cheon. She  may  also  secure  door 
prizes  if  the  district  so  chooses. 

The  education  chairperson,  ap- 
pointed by  the  President,  is  also  dis- 
trict meeting  chairperson.  She  works 
with  all  five  districts  to  co-ordinate  ac- 
tivities. There  are  usually  two  organi- 
zational meetings  during  the  year. 

An  interesting  sidelight  which  some 
of  you  may  not  know:  it  is  not  manda- 
tory for  us  to  meet  in  the  same  location 


or  on  the  same  date  as  the  dentist's 
district  meeting. 

On  September  11th,  a  delegate  and 
alternate  workshop  was  held  in  South- 
em  Pines  to  prepare  our  13  delegates 
and  alternates  for  the  53rd  ADAA  An- 
nual Session,  October  9- 1 3th  in  Miami, 
Florida.  We  reviewed  the  issues  and 
resolutions  to  be  brought  before  the 
House  of  Delegates,  focusing  on 
changes  in  the  criteria  for  certification, 
one  of  the  main  topics  to  be  discussed 
at  the  annual  session. 

The  Certifying  Board  proposes  to 
allow  the  Certification  Examination  to 
be  challenged  during  a  3  year  period 
beginning  Januai^  of  1979.  Many  cer- 
tified dental  assistants  are  concerned 
over  this  proposal  and  are  sure  to  ex- 
press their  opinions  in  Miami. 

I  again  ask  for  your  continued  sup- 
port of  N. CD. A.A. 

Carolyn  Wood,  C.D.A. 
President,  N.C.D.A.A. 


ADA  CONSUMER  ADVISERS 

ADA  consumer  advisers  Dr.  Nancy 
Reynolds,  Columbus,  Ohio;  Dr.  Jean 
E.  Campbell,  Placentia,  Calif,  and  Dr. 
Sheva  Rapoport,  Allentown,  Pa.,  ex- 
pect to  make  media  appearances  in  30 
U.S.  cities  this  year  for  the  ADA's 
Public  Education  Program.  Last  year 
Dr.  Reynolds  appeared  on  60  televi- 
sion and  85  radio  programs  and  had  12 
newspaper  interviews  in  local  cities 
across  the  country  on  behalf  of  private 
practice  dentistry. 
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Heme  or 


Leaders  of  the  North  Carolina  Dental  Society  discuss  program  materials  during  the  20th  ADA 
Regional  Conference  with  ADA  Executive  Director  C.  Gordon  Watson.  From  left  are  Dr.  Robert 
B.  Litton,  NCDS  president,  who  also  served  as  the  presiding  officer  during  the  group  discus- 
sion on  illegal  dentistry;  Dr.  R.  J.  Shankle,  NCDS  secretary;  Dr.  Zeno  L.  Edwards,  Jr.,  NCDS 
vice  president;  Dr.  Watson,  who  acted  as  moderator  during  the  presentation  of  reports  from 
concurrent  discussion  groups;  and  Dr.  John  Harry  Spillman,  NCDS  president-elect. 


Dentistry  and  the 
Humanities:  A  Look 
at  the  real  world 


CHAPEL  HILL  —  Two  professors 
at  the  University  of  North  Carolina  at 
Chapel  Hill  stepped  outside  their  tradi- 
tional teaching  roles  in  history  and 
English  to  give  dental  students  a  look 
beyond  their  health  professional 
world. 

The  unique  educational  experience 
saw  dental  students  discussing  the 
American  character,  interviewing  pub- 
lic officials  and  writing  letters  to  the 
editor  of  the  local  newspaper. 

Through  two  experimental  and  elec- 
tive courses  the  dental  students  gained 
insight  in  becoming  more  involved  and 
concerned  members  of  the  com- 
munities in  which  they  will  practice. 

The  courses,  taught  by  Dr.  E.  Willis 
Brooks  of  the  history  department  and 
Dr.  C.  Townsend  Ludington  of  the 
English  department,  were  made  possi- 
ble by  an  outside  benefactor  of  the 
UNC-CH  School  of  Dentistry. 


Maine's  Denturist  Law 

Thenewdenturistlaw  in  Maine  "has 
not  tolled  the  beginning  of  the  end"  for 
the  dental  profession.  "If  we  had  to 
have  a  denturism  bill  passed,  we 
couldn't  have  written  a  better  one  our- 
selves." 

That  reassuring  note  was  offered  at 
the  20th  ADA  Regional  Conference  in 
Palm  Beach,  Fla.,  by  Ronald  Bognore, 
assistant  secretary  of  the  ADA  Council 
on  Dental  Laboratory  Relations. 

After  reading  the  text  of  the  Maine 
law,  Mr.  Bognore  summarized:  "That 
is  denturism  as  it  is  now  legal  in  one  of 
our  50  states  —  an  in-office  laboratory 
technician  who  is  allowed  to  perform 
expanded  duties  under  the  direct 
supervision  of  a  dentist,  and  who  is 
called  a  denturist,  licensed,  regulated, 
and  examined  by  the  Maine  State 
Board  of  Dentistry." 

He  added  that  the  Council  had  tried 
unsuccessfully  to  get  the  Maine  legisla- 
ture to  use  a  different  term  than  "den- 
turist." 


Dr.  John  M.  Faust,  ADA  District  5  trustee,  left,  served  as  the  host  and  presiding  officer  during 
the  20th  ADA  Regional  Conference,  which  was  held  July  1 5-1 7  in  Palm  Beach,  Florida.  With  Dr. 
Faust  is  ADA  President  Frank  F.  Shuler  who  gave  the  keynote  address. 
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Hornak  Joins  NCOS 
Executive  Staff 

At  its  meeting  in  Winston-Salem  in 
September,  the  Executive  Committee 
of  the  North  Carolina  Dental  Society 
hired  Mr.  Raymond  J.  Hornak  for  a 
newly-created  position  of  Assistant 
Executive  Director  at  the  Society's 
central  office  in  Raleigh,  N.C. 

Originally  from  North  Versailles, 
PA,  Hornak  graduated  from  Wheeling 
College,  Wheeling,  West  Virginia  in 
1972.  After  a  six  month  tour  of  duty 
with  the  United  States  Naval  Re- 
serves, he  was  employed  as  Education 
Consultant  with  the  Ohio  Society  for 
the  Prevention  of  Blindness,  Colum- 
bus, OH.  In  1974,  Hornak  accepted  a 
position  with  the  Ohio  Optometric  As- 
sociation as  Director  of  Public  Infor- 


mation and  was  named  Assistant 
Executive  Director  of  the  Association 
in  1977. 

Married  in  1973,  Hornak  and  his 
wife,  Rosemary  moved  to  Raleigh  in 
August  of  this  year  where  Mrs.  Hornak 
is  employed  as  Assistant  Professor  of 
Psychology  at  Meredith  College. 

With  background  in  public  relations 
and  legislation,  Hornak  will  initially  be 
responsible  for  revitalization  of  the 
Society's  public  information  efforts, 
both  internally  and  externally,  third 
party  programs  and  legislation. 

The  North  Carolina  Dental  Society 
welcomes  Mr.  Hornak  as  a  much- 
needed  addition  to  its  professional 
staff  and  urges  its  members  to  utilize 
the  services  of  the  central  office 
whenever  needed. 


ASDC  Celebrates  Golden  Anniversary 


Fifty  years  of  devotion  to  the  cause 
of  more  and  better  dentistry  for  chil- 
dren was  celebrated  by  the  American 
Society  of  Dentistry  for  Children  as  it 
observed  its  fiftieth  anniversary  in  San 
Francisco  July  31 -August  4  at  the  St. 
Francis  Hotel.  More  than  1100  den- 
tists, wives  and  auxiliary  personnel  at- 
tended the  meeting  at  which  ASDC 
was  host  to  the  Sixth  Congress  of  the 
International  Association  of  Dentistry 
for  Children. 

Messages  to  ASDC  on  the  occasion 
of  its  Golden  Anniversary  were  re- 
ceived from  President  Jimmy  Carter 
and  more  than  40  U.S.  Senators.  Dr. 
M.  Keith  Hansen  of  Gresham,  Oregon, 
the  new  ASDC  president,  also  re- 
ceived personal  telegrams  of  congratu- 
lation from  U.S.  Senators  Mark  O. 
Hatfield  and  Bob  Packwood  of  Oregon 
and  from  Oregon  Governor  Bob 
Straus. 

Other  officers  for  the  coming  ASDC 
year  elected  at  the  meeting  were  Dr. 
Sidney  I.  Kohn,  professor  and  head  of 
the  department  of  pediatric  dentistry  at 
Fairleigh  Dickinson  University  School 
of  Dentistry,  Teaneck,  N.J..  presi- 
dent-elect; Dr.  Charles  A.  Sweet,  Jr., 
professor  and  chairman  of  the  depart- 
ment of  pedodontics  at  Columbia  Uni- 
versity College  of  Dental  and  Oral  Sur- 
gery, New  York  City,  vice  president; 
and  Dr.  George  M.  Shopp  of  Camp 
Hill,  Pa.,  secretary-treasurer. 


At  a  luncheon  on  Monday,  Aug.  1, 
ASDC  founder  Dr.  Samuel  D.  Harris 
of  Detroit  cut  a  five-tier  50th  birthday 
cake  sweetened  with  saccharin  instead 
of  sugar.  A  slice  of  the  cake  was  air- 
lifted to  Dr.  Donald  Kennedy,  com- 
missioner of  the  U.S.  Food  and  Drug 
Administration,  inviting  him  to  share 
in  the  birthday  celebration  and  sym- 
bolizing the  hope  of  ASDC  that  sac- 
charin as  a  sweetener  for  foods,  bev- 
erages, and  toothpastes  that  has 
improved  the  dental  health  of  children 
would  not  be  capriciously  banned  un- 
less proved  harmful  to  humans. 
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(Continued  from  page  20) 
clinics  on  Saturday,  September  17th, 
the  membership  voted  at  the  final  gen- 
eral session  to  hold  its  autumn  meeting 
in  1978  at  the  Myrtle  Beach  Hilton  in 
Myrtle  Beach,  South  Carolina.  Details 
of  the  meeting  will  be  mailed  to  the 
membership  at  a  later  date. 

Officers  installed  for  the  coming 
year  are: 

President:  Dr.  Wayne  D.  Anderson 
—  Jacksonville 

President-elect:  Dr.  Willard  Hin- 
nant  —  Goldsboro 

Vice-President:  Dr.  T.  C.  Hesmer  — 
Wilson 

Secretary-Treasurer:  Dr.  Wayne 
Attkisson  —  Windsor 

N.C.  House  of  Delegates:  Dr.  Ken 
Morgan  —  Jacksonville  —  2  yr.  term; 
Dr.  H.  L.  Keith  —  Wilmington  —  1  yr. 
term 

Alternate  Delegates:  Dr.  Sam 
Jackson  —  New  Bern—  1  yr.  term;  Dr. 
Dan  Ballance  —  Rocky  Mount  —  1  yr. 
term 

Representatives  to  the  District 
Executive  Committee:  Dr.  Smith 
Jewell  —  Wilmington;  Dr.  Jasper 
Lewis  —  Greenville 

Fifth  District  Representative  to  the 
State  Executive  Committee:  Dr.  Wal- 
ter S.  Linville  —  Wilson 

Seminar  Day 

The  Fifth  District  will  hold  its 
Winter  Seminar  Day  on  Friday,  Feb- 
ruary 17,  1978  at  the  Town  and  Coun- 
try Motel,  Williamston,  N.C.  As  in  the 
past,  this  one  day  meeting  for  member 
dentists  and  their  staffs  will  feature  a 
clinician  and  the  Open  Forum  Lun- 
cheon. 

The  featured  clinician  will  be  Dr. 
Earl  Estep  of  Athens,  Texas.  Dr. 
Estep  is  a  general  dentist  in  private 
practice  and  author  of  two  books 
geared  toward  the  humanistic,  accel- 
erated dental  practice.  The  Obvious 
Secret,  and  The  Cook  Book.  It  is  hoped 
that  Dr.  Estep  will  be  accompanied  by 
his  office  manager,  Ann  Poprovick, 
whose  expertise  should  be  beneficial 
to  staff  members.  More  details  will  be 
mailed  at  a  later  date. 

Kenneth  W.  Gibbs,  D.M.D. 

Editor 
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PRECISION  SALES 
&  SERVICE,  INC. 

Va/  Gelo,  President 


24  Hour  Handpiece  Repair  Service 

Instruments 

Diamond  Stones 


P.O.  Box  290 

Trinity,  N.C.  27370 

Phone:(919)292-8019 


General 
Dentists 

Opportunities  Available 

Winston-Salem.  N  C 

General  Dentists  Employment  m  Wmston- 

Salem,  North  Carolma  by  Winston-Salem 

Dental  Care  Plan,  Inc.,  a  developmg 

corporate  sponsored  prepaid  plan 

Dental  group  practice  environment 

Preference  given  to  general  Dentists  with 

formal  clinical 

training 

Positions  available  summer  of  1978 

Send  curriculum  vitae,  including  salary 
requirements,  to: 

Charles  Jerge,  D.D.S. 

W-S  DENTAL  CARE  PLAN,  INC. 

P.O.  Box  2959 

Winston-Salem,  North  Carolina  27102 

Winston-Salem 
Dental  Care  Plan,  Inc. 


^n  Equal  Opporlunily  Employef  M  F 


YOUR  OFFICIALLY  APPROVED 
PROFESSIONAL  PROTECTOR  PLAN 

Co-Sponsored  N.  C.  Dental-ADA 


For  Assistance  or  Details,  Call  or  Write  Your  Administrator 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Gene  Greer,  Office  Manager 

P.O.  Box  8500  —  Durham,  N.C.  27707 
919-493-2441 

Dan  Haley 

Greensboro  —  919-299-0411 

Jack  Featherston,  Field  Representative 

p.  0.  Box  17824,  Charlotte,  N.  C.  28211    Telephone:  704-366-9359 
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THERE'S  NO  OTHER 

LIKE  IT 


Irido-Platinum  Punch  Die 


AI2O3 


Completed  La  Frienier   PAL  TM  Jacket 


THE  LA  FRIENIER  -  PAL^m   JACKET* 

*PLATINUM  ALUMINA  (AL2O3)  LAMINATE 

There's  no  other  porcelain  jacket  crown  like  our  platinurn- 
reinforced  porcelain  jacket  (PAL).  Our  proven  technique 
(copy-righted  by  E.  E.  La  Frienier)  offers  you  the  esthetics  of 
a  porcelain  jacket,  plus  the  strength  of  a  porcelain-to-metal 
crown.  We  guarantee  any  PAL  jacket  you  prescribe,  to  assure 
your  complete  satisfaction. 


Send  for  full  details  and 
mailing  supplies  now  — 
just  fill  out  and  return  the 
convenient  coupon  —  and 
give  your  patients  your 
best. 


YES!  Please  send  me  complete  details  and  mailing  supplies  for 
the  PAL  jacket. 

Arlrirp';'; 

r.ity                                       Statp                                                         7ip 

Phone 

Tincher  Dental  Laboratory 

221  V2  Hale  Street 
Charleston,  W.  Virginia  25301 
(304)  343-7571 

I__ 

.-1 
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Communicating  with  Professionals 


Effective,  h«o-way  communication  between 
dentists'  offices  and  the  internal  manage- 
ment and  operating  departments  of  Blue 
Cross  and  Blue  Shield  of  North  Carolins  is 
the  function  of  our  Professional  Relations 
Department. 

Our  eight  specially  trained  Professional 
Relations  representatives  are  responsible 
for  personal  liaison  between  dentists  and 
their  office  staffs  and  the  Plan. 


The  Professional  Relations  Representative 
assigned  to  your  area  is  listed  below.  Your 
representative  is  ready  to  provide  Blue 
Cross  and  Blue  Shield  benefit  information 
and  to  assist  with  any  problems  that  may 
arise.  Please  call  on  your  representative 
anytime. 


NORTH  WEST  CENTRAL 


NORTH  EAST  CENTRAL 


NORTHWESTERN  REGION 


WESTERN  REGION 


NORTHEASTERN 
REGION 


SOUTH  WEST  CENTRAL  REGION 


SOUTHEASTERN  REGION 


NORTHWESTERN  REGION 

R.  Stuart  Veach 
P.  O.  Box  195 

Winston-Salem,  N.  C.  27102 
919/722-4141 

NORTH  WEST  CENTRAL  REGION 

James  D.  Webb 
P.  O.  Box  6746 
Greensboro,  N.  C.  27405 
919/272-8123 

NORTH  EAST  CENTRAL  REGION 

Larry  Moss 
P.  O.  Box  2586 
Raleigh,  N.  C.  27605 
919/834-0376 

SOUTH  WEST  CENTRAL  REGION 

Sam  W,  Pridgen 
P.  O.  Box  4470 
Charlotte,  N.  C.  28204 
704/333-5106 


NORTHEASTERN  REGION 

Alton  R.  James 
P.  O.  Box  1447 
Greenville,  N.  C.  27834 
919/756-4444 

SOUTHEASTERN  REGION 

Hilda  0.  Muse 
P.  O.  Box  1018 
Wilmington,  N.  C.  28401 
919/763-4684 

SOUTH  EAST  CENTRAL  REGION 

Walter  T,  O'Berry 
Drawer  A 

Fayetteville,  N.  C.  28302 
919/483-1322 

WESTERN  REGION 

Daniel  P.  Mclntyre 
P.  O.  Box  371 
Asheville,  N.  0.  28801 
704/  253-6844 


Blue  Cross 
Blue  Shield 

of  North  Carolina 
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chairside 
timesavers... 

FOR  THE  FiniNG  OF  PORCELAIN 
ON  PRECIOUS  METAL  CROWNS 
AND  BRIDGES,  GOLD  CROWNS  AND 
INLAYS,  TICONIUM  REMOVABLE 
PARTIALS,  FULL  DENTURES,  PRECISION 
AHACHMENTS,  AND  OTHER 
LABORATORY  RESTORATIONS. 


US  technicians  are  dedicated  to  saving  you 
chairside  time  by  furnishing  dental  restorations 
that  fit  with  a  very  minimum  of  adjustment  time 
and  meet  the  patient's  approval  of  comfort 
and  looks.  We  complement  your  professional 
dental  skills  by  following  a  totally  new  concept 
of  production.  Craftsmen,  recognized  for  their 
expertise,  supervise  and  inspect  nine  individual 
steps  in  building  and  perfecting  restorations  to 
yourexacting  specification.  We  take  a 
personal  pride  of  perfection  in  each  of  our 
specialized  departments  to  provide  our  clients 
with  the  very  best  in  quality  and  service. 


US  DENTAL  SERVICES 

2754  N    DECATUR  HD  •  DECATUR.  GEORGIA  •  404/292-481 
(MAIL)  P   O   BOX  105002  •  ATLANTA.  GEORGIA  30348 

A  FULL  SERVICE  DENTAL  LABORATORY 
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PREVENTIVE  DENTISTRY  MAKES  SENSE  . . . 


Office  Overhead  Expense  Protection  Does,  Too. 


As  a  dentist,  you  know  the  importance  of  preventive  dentistry.  Just  as  early 
diagnosis  and  treatment  are  essential  for  maintaining  healthy  teeth,  similar 
principles  apply  to  making  sure  you  can  meet  office  expenses  should  you 
become  disabled. 

After  all,  trying  to  keep  a  practice  going  while  recovering  from  a  serious 
illness  or  injury  is  a  pretty  tough  thing  to  do.  Salaries,  rent  and  other 
expenses  still  have  to  be  paid. 


That's  why  the  North  Carolina 
Dental  Society  recommends  Office 
Overhead  Expense  Protection  for 
their  members.  A  program  of 
insurance  designed  to  provide  the 
money  you  need  to  help  pay  your 
customary  fixed  expenses  when  a 
covered  illness  or  injury  prevents 
you  working. 


■ 

! 
1 

■ 

1 
it     H    1 

For  example,  you  may  use  these  benefits  to  help  pay  your  rent,  employee 
salaries,  utilities,  accountant  services,  taxes,  postage  and  stationery,  etc. 
Furthermore,  the  premiums  are  tax  deductible  under  present  federal 
income  tax  laws. 

Find  out  today  how  you  can  get  this  program  of  protection  working  for  you. 
Just  complete  and  mail  the  coupon  below^  Mutual  of  Omaha,  the 
underwriter,  will  provide  personal  service  so  that  you  can  have  the  full 
details.  Of  course,  there  is  no  obligation. 


Richardson  Agency  of  Winston-Stilem,  Inc. 

720  Peters  Creek  Parkway 

P.O.  Box  2113 

Winston-Salem,  North  Carolina    27102 

Yes,  I  am  interested  in  learning  more  about  the  Office 
Overhead  Expense  Program  available  to  me  as  a  member  of 
the  North  Carolina  Dental  Society. 

Name 


Address 
City 


State. 


.ZIP. 


UNDERWRITTEN  BY 


Mutual 
^mahn 


People  you  can  count  on... 

Life  Insurance  Affiliate:  United  of  Omaha 
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North  Carolina  Dental  Society 

officially  endorsed  and  approved 


INSURANCE  PLANS 


DISABILITY  INCOME 


Protection  against  loss  of  professional  time! 


New  maximum  of  $500/weekly  income  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently   increased   to   $200,000— Guaranteed    Renewable  to  age  70— Ideal  for  either  Personal  Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  355  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


MALPRACTICE 


N.  C.  Dental  -  A.D.A.  Co-sponsored  and  approved! 

Includes  Professional  &  Personal  Liability— Contents— $1,000,000  umbrella  as  well  as  liability  coverage 
for  your  employees,  including  your  Hygienist.  Fiduciary  Bond  coverage.  Practice  Interruption,  Accounts 
Receivable,  Employee  Dishonesty  and  Workmen's  Compensation. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


J.  L  &  .1.  SLADE  CRUMPTON.  INC. 

GENE  GREER,   Office  Manager 

P.  0.   Box  8500— Durham,  N.  C.  27707,  Telephone:  919-493-2441 

DAN  HALEY,   Greensboro 

919-299-0411 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 


Appr 


jroved  Insurer  Also  for — 

NORTH   CAROLINA   MEDICAL  SOCIETY   •    NORTH   CAROLINA  SOCIETY  OF   ENGINEERS 
LINA   CHAPTER    OF   ARCHITECTS 


NORTH  CARO- 
NORTH    CAROLINA  ASSOCIATION    OF   C.P.A.'s   AND    BAR   GROUPS 
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CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28233  Phone  704-334-6874 

VITALLIUM 

MICRO-         /^mil^^^  GOLD 

BOND  ^«HHpp'      CERAMCO 

DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service  .  .  . 

PRECISION  ATTACHMENTS 


Marching  along  together 
for 

BETTER  DENTISTRY 


NORTH   CAROLINA   DENTAL  JOURNAL 


EQNGERN 


"  We  utilize  a  very  special  alloy,  developed  for 

the  world  of  dentistry, and  its  benefits  are  yours  to  enjoy . 

that's 


Ask  your  local  Ticonium  laboratory  for  more  information. 


NORMAN  DENTAL  LABORATORY 

W/sVa  Pasteur  Drive 

P.  O.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
%?%  VsST  Union  National  Building 
P.  O.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  O.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


H  &  P  REMOVABLE  PROSTHETICS 
Route  4  —  Box  413 
Chapel  Hill,  N.C.  27514 
919-967-8633 


COMET  DENTAL  LABORATORIES,  INC. 

P.  O.  Box  333 

Rockville  Centre,  New  York  11571 

516-536-8188 


TICONIUM  COMPANY  •  QUALITY  ALLOYS  FOR  DENTISTRY 

TICONIUM  PUBLISHES  TIC,  AN  AWARD  WINNING  MAGAZINE  FOR  DENTISTS 
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At  HealthcOjWe  not  only  deliver 
the  equipment  and  merchandise, 
we  deliver  on  service! 


Your  practice  and  its  productivity  depend  on  your 
skill,  and  consistent  and  dependable  service  to  your 
patients.  Our  business  depends  on  seeing  to  it  that 
your  chair  time  is  not  interrupted  by  the  breakdown 
of  equipment  or  delay  in  the  delivery  of  merchan- 
dise. In  other  words,  with  dental  supplies,  we  also 
supply  assurances  that  when  you're  ready  to  prac- 
tice, you  have  all  you  need  when  you  need  it. 

Next  time  you're  tempted  to  shop  around,  ask 
yourself; 
•  How  long  can  I  afford  to  wait  for  delivery? 


•Healthco 


•  Where  will  I  go  for  equipment  repair,  and  how 
long  will  I  have  to  wait? 

•  How  much  can  I  afford  to  lose  in  prepaid  orders 
if  an  unreliable  firm  goes  out  of  business? 

•  How  long  will  my  patients  wait  while  I'm  waiting 
for  my  orders  or  repairs? 

The  only  answer  is  that  the  only  product  worth  its 
price  is  the  one  fully  backed  by  service. 

The  answer  is  Healthco  . . .  next  order,  every  order 
and  between  orders  if  necessary. 


DENTAL  SUPPLY 


Powers  &  Anderson  Dental  Supply,  406  W.  32nd  St.,  Charlotte,  N.C.  28206  (704)  372-8850 
Walker  SIzer  Dental  Supply,  1500  Blue  Ridge  Road,  Raleigh,  N.C.  27609  (919)  828-1482 
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TINCHER  QUALITY 


For  excellent  quality  and  prompt 
service,  try  us.  Our  technicians 
are  highly  trained  in  all  phases 
of  prosthetic  dentistry,  and  work 
diligently  to  suit  your  needs 


TINCHER  DENTAL  LABORATORIES,  INC 

22IV2   Hale  St.,  Charleston,  W.  Va. 

304  343   7571 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  ^xed  Bridge  Work      ? 

*  •  *  i"  ^°^A^Y 


Quality  and  Sendee 


_„-w»  V*^"  V 


X      "w       "K"  ^'.■v-  * 

When  you  cooperate^  you  have  two  winners 
When  you  compete^  you  have  one 

if    ir    ir 


PHONE:  TOLL  FREE  1-800-241-5533 

P.O.  Box  1404 

ATLANTA,  GA.  30301 


Established  1928 


